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MEDICAL BENEFIT. 


Text of the Provisional Regulations, 
; DATED THE FIR&@T DAY OF OCTOBER, 1912, 


NIADE BY THE Jomnt CoMMITTEE ACTING JOINTLY WITH THE INSURANCE THE ScorTisH 
CoMMISSIONERS, AND THE WELSH INSURANCE COMMISSIONERS AS TO THE 
ADMINISTRATION OF MEpiIcAL BENEFIT. 


ARRANGEMENT OF REGULATIONS. 


Part I, 
General. 
_ x. tnort title. 
2. Interpretation. 
Part II. 
Provision of Medical Attendance. : 


3. Duty of Committee to make arrangements. 
4. Negotiations with Societies. 
5. List of deposit contributors. 
6. Conditions of service of practitioners. 
7. Submission of arrangements. 
8. Preparation and submission of rules. 
. Income limit. 
10. Approval by Commissioners. 
11. Invitation to practitioners. 
12. Preparation of medical list. 
13. Power to require personsto make their own arrangements 
for treatment. 
14. Power to allow persons to make their own arrangements. 
15. Contribution to cost of treatment. 
16. of institutions.. 
17. Publication of medical list. 
18. Distribution under capitation system. 
19. Distribution under system of payment by attendance. 
20. Choice of methods of obtaining treatment. 
. Preparation of lists. 
22. Revision of a 
. Insured perso n applyin ying during currency of medical list. 
apply suring currency of medical list. 
. Notice of change of address. 
. Notice of suspension v7 medical benefit of insured person. 
. Changes-during currency of medical list. 
. Amount applicable for payment of practitioner. 
. Calculation of remuneration under single system. 
. Calculation of remuneration under combined system, 
31, Accounts to be rendered-quarterly. - 
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Part III. 
of Drugs and Appliances. 


. Prescribed appliances. 

. Prices of drugs and appliances. 

. Conditions of dispensing medicines. 

. Arrangements for supply by pmaeioem of drugs and 
appliances. 

36. Submission of arrangements. 

37. Notice to persons desirous of undertaking supply. 

38. List of supply. 

39. Right o n to obtain drugs and appliances. 

40. Revision of li tists of diugs and appliances. 

41. Right to discontinue aipely. 

42. Inclusion in revised list. 

43. Inclusion during currency of list. 
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Part IV. 
Special Provisions. 


. Persons temporarily resident outside the County. 
. Temporary absence from the area of practice of 
selected. 


eage. 
41. Old and disabled Members of Friendly Societies. 
48. Committee for with complaints. 
= Desy of Local Medical Committee to consider complaints. 
nquiry as to practitioner. 
1. Method of enquiry. 
52. Enquiry as to person supplying drugs or appliances. 
53..Method:of enquiry. 
54. Approval of forms by Commissioners 
55. Application to Seamen’s National Insurance Society. 
56.. District Committees. 
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The Joint Committee of the several bodies of Insurance Commissioners appointed for the purpose of Part I. of the 
National Insurance Act, 1911, acting jointly with the Insurance Commissioners and the Welsh Insurance Commissioners, 
hereby certify under Section 2 of the Rules Publication Act, 1893, that on account of urgency the following Regulations; 
should come into operation immediately, and in pursuance of the powers conferred on them by the said Act and 
——_ 7 and 16 of the National Insurance (Joint Committee) Regulations, 1912, hereby make the following 

tions to come into operation forthwith as provisional Regulations, and the said Joint Committee acting jointly: 
with the Scottish Insurance Commissioners in pursuance of the powers aforesaid hereby make the following Regulations 


to come into operation forthwith :— 


PART I. 
GENERAL, 
Short Title. 
1.—These Regulations may be cited as the National Health 
ee (Administration of Medical Benefit) Regulations, 
Interpretation. 
2.—(1.) In these Regulations, unless the context otherwise 
requires :—- 

“The Act” means the National Insurance Act, 1911. 

“The Commissioners” means the Insurance Com- 
missioners or, where ‘by virtue of the National In- 

‘surance (Joint Committee) Regulations, 1912, any 
power is exercisable by the Joint Committee or by the 
Joint Committee acting jointly with the Commis- 
sioners; means the Joint Committee, or the Joint 
Committee acting jointly with the Commissioners, as 
the case may require. 

“ Committee” means the Insurance Committee for 
any County or. County Borough. 

“ County ” includes County Borough. 

** Society ” means an Approved Society. 

“Member” means a member of a Society who is an 
insured person under the Act entitled to medical 
benefit. 

“ Insured Person” means an_insured person under 
the Act entitled to medical benefit. 

“ Practitioner” means a duly qualified medical 
practitioner, and, where the Regulations refer to a 
practitioner attending an insured person, includes a 
practitioner attending the insured person in lieu of 
the practitioner in accordance with the terms of his 

ment with the Committee. 

“Chemist” means any person, firm, or body cor- 
porate, entitled to carry on the business of a chemist 
or druggist under the provisions of the Pharmacy Act, 
— as amended by the Poisons and Pharmacy Act, 


“Treatment ” means medical attendance and treat- 
ment of insured persons. 

“ Drugs” includes medicines. 

* Local Medical Committee” means a Local Medical 
Committee formed for any County and recognized: b 
the Commissioners under Section 62 of the Act, and 
any references to a Local Medical Committee shall 
have effect only where a Local Medical Committee 
has been so formed and recognized. 

“ Institution ’’ means a system or institution exist- 
ing on the 16th December, 1911, and providing medical 
attendance and treatment. 

(2.) The Interpretation Act, 1889, applies to the inter- 
pretation of these Regulations as it applies to the inter- 
pretation of an Act of Parliament. 


PART II. 
Provision OF MEDICAL ATTENDANCE AND TREATMENT. 
Duty of Committee to make Arrangements. 

3.—Every Committee shall as soon as may be make 
arrangements for securing the treatment of insured persons 
resident in the County by such practitioners as are 
willing to undertake the treatment, and shall submit those 
arrangements for the approval of the Commissioners, 

Negotiations with Societies. 

4.—(1.) Every Society having members resident in any 
County shall as soon as may be supply to the Committee 
a list showing the name of every member s0 resident, 
specifying the full postal address of the usual residence of 

(2.) The Committee shall cause to be furnished to each 
Society supplying a list of members, and to every- other 


Society which in the belief of the Committee has memberg 
resident in the County, a statement of the amount esti- 
mated to be necessary in respect of the cost of the medical 
benefit of the members of that society and of the admini- 
stration of that benefit, and the Committee and the 
Society shall enter into an agreement accordingly, but any. 
agreement so made shall have effect only if and so far 
as the arrangements made by the Committee in accordance 
with the Act and these Regulations are approved by the 
Commissioners. 

(3.) Where the Commissioners are satisfied, upon such 
evidence as they think sufficient, that the Conimittee and 
any Society are unable to enter into any agreement as 
aforesaid, the Commissioners shall determine the amount. 
to be paid by the Society to the Committee in such 
manner as they think fit, after a consideration of any 
representations made by either party. 


List of Deposit Contributors. . 
5.—The Committee shall cause to be prepared as soon as 
may be a list showing in respect. of each deposit contri- 
butor in the County, his name and the full postal address 
of his usual residence. 


Conditions of Service of Practitioners. 
6.—(L.) With a view to making arrangements with practi- 
tioners for the purpose of administering medical benefit, 
the Committee shall, after consulting the Local Medical 
Committee, determine the conditions of service upon 
which it is proposed to invite practitioners to undertake 
treatment, and the method and rate of remuneration for 


_that treatment, including the rate to be paid in respect of 


mileage, that is to say, in respect of the obligation to 
attend insured persons outside the radius from the 
residence of the practitioner prescribed by these Regula- 
tions, and shall embody particulars of those matters in 
drafi agreements. 

(2.) Every such draft agreement shall include the con- 
ditions specified in Part I. of the First Schedule to these 
Regulations, and one of the methods of remuneration 
specified in Part II. of that Schedule, provided that the 
Committee may, if they think fit, subject to the approval 
of the Commissioners, make any modifications in any of! 
those conditions and methods of remuneration, whether 
in the case of any one or more practitioners, or combine 
any of the methods of remuneration. ‘ 

(3.) The Committee shall determine the form and manner 
in which notice of the terms and conditions including the 
method and rate of remuneration offered by the Com- 
mittee is to be given to practitioners, and the form andi 
manner in which a practitioner may intimate his accept- 
ance of those terms and conditions and his desire to be 
included in the list of practitioners undertaking treatment, 
which practitioners are in these Regulations collectively 
referred to as “the panel.” _ 


Submission of Arrangements. = 
7.—As soon as the Committee have determined the 
matters specified in the last. preceding Regulation, they 
shall submit for the approval of the Commissioners the 
arrangements proposed to be made accordingly, and in 
particular: F 
(a) the draft ments with practitioners determined| 
by the Committee ; 
(6) the form and manner of notification to, an 
acceptance by, practitioners of the terms an 
conditions of service ; 
(c) the agreements proposed to be entered into with 
' Societies, showing separately the amounts pro- 
posed to be paid in respect of the cost 
medical benefit.and the administration thereof ; 
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in respect of any Society with which no agree- 

has entered into, the 
posed by the Committee as sufficient, and th 
amount, if any, offered by the Society; 

(e) the amount which, in the opinion of the Com- 
mittee, is properly payable in respect of each 
deposit contributor for the purposes of the cost 
of his medical benefit ; 

(f) the method proposed to be adopted by the Com- 
mittee for the distribution amongst, and assign- 
ment to, the practitioners on the panel, of the 
insured persons who have failed to select a 
practitioner, or who have been refused by the 
practitioner whom they have selected ; 


(g) the method proposed to be adopted for administer- 
ing the medical benefit of insured persons | 


during periods of absence from their usual 


place of residence, and of insured persons who 


are temporarily resident in the County; 


(x) the arrangements proposed to be made by the 


Committee in respect of persons entitied under 
Section 15 (2) (e) of the Act to the provision 
of medical attendance and treatment, on the 
same terms as to remuneration as_ those 
arranged with respect to insured persons. 


Preparation and Submission of Rules. 
8.—The Committeeshall, after consultation with the Local 
Medical Committee, prepare Rules to be submitted for the 
approval of the Commissioners, with regard to the ad- 
ministration of medical benefit by the Committee in 
accordance with Section 14 of the Act, and shall submit 
them for the approval of the Commissioners. 


Income Limit. 

9.—The Committee shall furnish for the information of 
the Commissioners a statement of the income limit, if any, 
proposed to be fixed by the Committee under these 
Regulations. 
Approval by Commissioners. 

10.—Before approving any arrangements submitted to 
them in accordance with these Regulations, the Commis- 
sioners shall consider any representations made to them 
by the Local Medical Committee, and, subject to any 
alterations made in pursuance of the requirements of the 
Commissioners, any arrangements so made by the Com- 
mittee and approved by the Commissioners shall have 
effect for such period as may be specified in the approval. 


Invitation to Practitioners. : 
* 11.—The Committee shall; as soon as the Commissioners 
have notified their approval of the arrangements sub- 
mitted by the Committee and their decision in respect of 
any questions arising in relation thereto, give notice, in 
the form and manner approved in accordance with these 
Regulations, of ‘the terms and conditions upon which 
practitioners are invited to undertake treatment, and of 
the form and manner in which acceptance may be noti- 
fied, and the notice shall specify a period, not being less 


than 14 or more than 21 days, within which a practitioner 


is entitled to make application to be included in the list 
first to be issued of practitioners on the panel. 


Preparation of Medical List. 


12,—(1.) After the expiration of the period specified in the - 


notice, the Committee shall prepare a list of the medical 


practitioners who have signified their desire to undertake | 


treatment. 
(2.) Each list so prepared (in these Regulations referred 
to as “ the medical list,”) shall contain, in addition to the 


names of practitioners— 


(a) the private address, and the address of any sur- 
gery, dispensary, or other place, at which any 
practitioner undertakes to attend for the pur- 
pose of treating insured persons ; 

. (b) particulars of the days and hours at which he 
undertakes to be in attendance at.each place ; 
and 


«.. (&) where two or more practitioners ‘practising in 


partnership have signified their desire to 
undertake treatmen the name of the firm or 


and may, if the Committee think fit, be so arranged as to! 
show the area in the County in which each practitioner! 
undertakes treatment. 

(3.) The medical list shall have effect until the Ist 
January of the year succeeding that for which it is ect 
pared, and the period during which it has effect is referred 
a these Regulations as “the currency of the i 
ist.” 

(4.) The Committee shall fix by its rules, and give publia, 
notice of, a date, not being earlier than the lst November! 


_or later than the 1st December in any year, for revision of, 


the medical list, which date is in these Regulations referred’ 
to as “the date of revision.” 


Power to Require Persons to Make their Own 
Arrangements for Treatment. 

13.—(1.) The Committee may fix an income limit for the 
purpose of the administration of medical benefit, and may 
require any persons whose income exceeds that limit, in! 
lieu of receiving medical benefit under the arrangements! 
to be made by the Committee under these Regulations, to 
make their own arrangements for receiving treatment (in- 
cluding medicines and appliances), provided that, in fixing 
that limit, the Committee may exempt from the necessity 
of making their own arrangements any insured persons or 
class of insured persons who, by reason of residence in 
any specified area of the County or owing to other circum- 
stances, ought in the opinion of the Committee to be 
exempted. 

(2.). The Committee before fixing, varying, or abolishing 
an income limit, shall give public notice of their intention 
so to do and shall consult the Local Medical Committee, 
and shall consider representations made to them by any 
Society, or association of deposit contributors, having 
members resident in the County. 

(3.) An insured person, whose income exceeds the income 
limit and who is not exempted by the Committee, shall. 
not be entitled to receive medical benefit under the 
arrangements made by the Committee. 

(4.) Any Society or association of deposit contributors, 
having members resident in the County, or the Local: 
Medical Committee, or, where no Local Medical Committee 
exists, any practitioner on the panel, or any chemist or other 
person, firm or body corporate undertaking the supply of 
drugs or appliances under these Regulations may at any 
time, by notice in writing to the Committee, dispute the 
right of any insured person to receive medical benefit 
under the arrangements made by the Committee, on the 
ground that the income of that person exceeds the income 
limit and that he is not entiled to be exempted. 

(5.) Upon receipt of any such notice the Committee 
may, if it appears to them that the income of that person 
exceeds the income limit, and that he is not entitled to be 
exempted, give notice in writing to that person- that, 
unless, within a period specified in the notice, he shows 
that his income does not exceed that limit or that he 
is entitled to be exempted, the Committee will require him: 
to make his own arrangements for receiving treatment 
(including medicines and appliances), and if, within the 
said period, the insured person fails to show that his 
income does not exceed that limit or that he is entitled to, 
be exempted, the Committee shall require him to make 
his own arrangements. 

(6.) Any decision of the Committee to fix, vary, or 
abolish an income limit shall only take effect from the 
commencement of the currency of the medical list. 


Power to Allow Persons to Make their Own 
Arrangements. 
14.—The Committee may allow any insured person resi- 
dent in the County in lieu of receiving medical benefit under 
the arrangements made by the Committee, to make hig 
own arrangements for receiving treatment (including 
medicines and appliances). los 


Contribution to Cost of Treatm:nt. 
15.—There shall be paid to every insured person required 
‘or allowed to make his own arrangements by way of con-, 
tribution to the cost of his treatment (including medicines; 
and appliances)— ° 445 
(a) in the case of a person who has contracted ta, 
obtain treatment (including medicines and! 
appliances) for the year. a sum equal: to tha; 
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amount contracted to be paid by him for that 
treatment, or, where that amount exceeds the 
sum available in respect of his medical benefit 

for the year, the amount so available; and _ 
(b) in the case of any other such person, a sum bearing 
the same proportion to the expense, if any, in- 
curred by him in obtaining treatment (including 
medicines and appliances), calculated in accord- 
ance with a scale of fees fixed by the Com- 
mittee, as the aggregate amount available for 
' the medical benefit for the year of all such 
other persons bears to the sums expended by 
them in obtaining treatment (including medi- 
cines and appliances) but in no case exceeding 

___ the expense so incurred by him. 

Provided that, where the Committee are satisfied, upon 
‘any representations made to them by a Society, that, in 
the case of any member of that Society required or 
allowed to make his own arrangements, an undue burden 
falls on the funds of the Society by reason that the treat- 


‘ment (including medicines,and appliances) of that person » 


is not such as will adequately protect the funds of the 
Society, the Committee may reduce the amount so con- 
‘tributed or in the case of a person allowed to make his 
‘own arrangements may make no contribution. ; 


Approval of Institutions. 


16.—(1.) The Board of Management or other governing | 
authority of, or person administering, any institution may . 


apply to the Committee to approve the institution for the 
purposes of Section 15 (4) of the Act. 

(2.) Upon any such application being made the Com- 
mittee shall send to the Commissioners such particulars of 
the institution as the Commissioners may require, and 
shall state whether the Committee propose to approve 
that institution and the reasons for the course of action 


proposed to be adopted, and, if-the Committee and the - 


Commissioners approve the institution, it shall be approved 

for the purposes of the Section aforesaid for the period 
specified in the approval : 

Provided that 
i. no institution shall be approved unless the Com- 
Inittee are satisfied that— 

(a) the treatment given by the institution is 

adequate, and 

(6) every insured person obtaining treatment 

thereunder is entitled to determine his 

arrangement with that institution, upon 

giving reasonable notice of his intention so 


to do at the expiration of the currency of | 


the medical list, without thereby incurring 

any pecuniary loss or other penalty ; and 
ii, every institution shall as a condition of approval 
from time to time furnish such accounts and 
returns as the Commissioners, or the Committee 
with the consent of the Commissioners, may 


require. 

(3.) The Committee may contribute, towards the 
expenses of the treatment furnished by any approved 
institution to an insured person who elects to obtain 
treatment through it, an amount equal to the whole or a 
part of the sum which would be payable by the Committee 


im respect of an insured person who makes his own’ 


arrangements for obtaining treatment (including medi- 
cines and appliances) under the last preceding Regulation. 


Publication of Medical List. 

17.—-Where the Commissioners have approved the arrange- 
ments made by the Committee in pursuance of these 
Regulations, the Committee shall as soon as may be pub- 
lish in any one or more newspapers circulating in the 
County an announcement containing particulars of the 
arrangements made by the Committee, including a state- 
ment of the places where a copy of the medical Fist and of 
a list of approved institutions may be seen, and forms of 
application obtained, by insured persons, a statement as 


to the income limit, if any, and any other particulars which © 


the Committee think proper, including such particulars as 
are neces to bring to the notice of insured persons 
their right to select a practitioner on the panel and their 
rights’ with respect to obtaining treatment in some other 
manner, 


Distribution wnder Capitation System. 

18.—Where a Committee have adopted for the remunera< 

‘tion of practitioners: on the panel a system of ent 

either in whole or in part by capitation, the followin 
shall, if he desires and is 


provisions shall have effect: 

(1.) Every insured person 
entitled to select a practitioner on the panel, fill up the 
appropriate form of application, and send or present it to 
the practitioner by whom he desires to be attended before} 
a date indicated in the announcement referred to in the: 
last preceding Regulation. 

(2.) Where an application has been received by a prac-, 
titioner, that practitioner shall within one week notify ta 
the Committee the acceptance or rejection of that applica< 
tion on the appropriate place on the form of application. 

(3.) After the date indicated in the announcement the 
Committee shall provide for the distribution, amongst 
practitioners on the panel and so far as practicable under 
arrangements made by them, of those insured persons for 
whose treatment no arrangements have been made. 

(4.) The Committee shall prepare a list of those persons 
who have been accepted by, or assigned to, each practi-' 
tioner on the panel, and shall furnish to each practitioner 
a copy of the list of persons for whose treatment he is. 
responsible, and each list shall have effect until the: 
1st January of the year succeeding that for which it is: 
prepared. 

(5.) Any insured person who desires to be attended by a. 
practitioner other than the practitioner who attended him 
in the previous year, shall make application to the Com-, 
mittee, not later than one month before the date of revision, 
and any insured person not making such an application. 
shall be deemed to have selected the practitioner from. 
whom he was entitled to receive treatment in the previous 

ear. 

(6.) A practitioner desiring to discontinue treatment of. 
an insured person shall give to the Committee notice to 
that effect not later than one month before the date of: 
revision, and any practitioner not giving notice to the 
Committee before that date shall be deemed to have 
undertaken treatment of the insured persons attended by 
him in the previous year other than those who desire to 
be attended by another practitioner or who adopt some 
other arrangement for obtaining treatment or who by 
reason of death, removal or some other cause are no longer 
included in his list. 

(7.) With regard to any person making application to be 
attended by another practitioner and any person whom a 
practitioner has refused to continue to treat the Com- 
mittee shall so far as may be adopt the procedure above- 
mentioned for his selection of or assignment to a 
practitioner on the panel. 

(8.) As soon as may be after the date of revision the 
Committee shall issue to each practitioner on the panel a 
copy of the revised list of the insured persons for whose 
treatment that practitioner is responsible. 


Distribution under System of Payment by Attendance. 
19.—Where a Committee have adopted a method of pay- 
— by attendance, the following provisions shall have © 

effect :— 

(1.) An insured person who is not required or does not 
desire to make his own arrangements for obtaining treat- 
ment, and does not desire to obtain treatment through an 
approved institution as his medical benefit shall be 
entitled, on production to a practitioner on the panel of 
such voucher or other document as the Commissioners 
may approve for the purpose, to obtain treatment from 
that practitioner subject to the consent of the practitioner, 
who shall signify his consent by endorsing the voucher or 
other document in such manner as the Commissioners 

(2.) Every practitioner shall, if the Committee so 
require, upon his acceptance of an insured person for 
treatment give notice to the Committee upon a form to be! 
provided by the Committee for the purpose. : 

(3.) An imsured person who has selected and. been; 
accepted by a practitioner in the manner above mentioned 
shall be deemed to have selected that practitioner, an 
shall be entitled to treatment from him, during. the 
currency of the medical list, and during that paciod shall’ 
not be entitled while in the area within which that prac-, 


titioner has agreed to attend him to obtain treatment from, 


5 
2 
: 
3 
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- the attendance of two practitioners necessary. 


‘ior other document as aforesaid, to obtain treatment from 
‘that practitioner or from any other practitioner on the 
‘\panel subject to the consent of the practitioner, and shall, 
‘upon the endorsement by the practitioner of his voucher 
or other document be deemed to have selected and been 


_ applying to be allowed to make his own arrangements 


i 21—(1,) The Committee shall prepare a list of those 


«shall furnish each approved institution with a copy of its 


‘|. (2.) Any list so prepared shall have ‘effect until the 1st 
‘January of the year succeeding that for which it is 
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any other practitioner on the panel as part of his medical 
‘benefit, except where the circumstances of the case render 


' 4.) Any insured person who has selected a practitioner 
shall be entitled at any time after the expiration of the 
currency of the medical list on production of the voucher 


accepted by that practitioner for the currency of the 
revised medical list. 
(5.) Where any insured person gives notice to the Com- 
mittee that-he is unable to obtain treatment from a prac- 
_ titioner on the panel the Committee shall provide for his 
assignment to a practitioner on the panel so far as prac- 
ticable under arrangements made by those practitioners. 


Choice of Methods of Obtaining. Treatment. 

_. 20.—(1.) Every insured person shall before the date 
indicated in the announcement made by the Committee in 
accordance with the requirements of these Regulations 

’ (a) if he is required, or desires, to make his own 

arrangements for olt.ining treatment fill up 
the appropriate form and sead it to the Com- 


_mnittee; 

_ (0) if he desires, and is entitled, to obtain treatment as 
or as part of his medical benefit through an 
approved institution, fill up the appropriate 

_. form and send: or present it to the institution. 

(2.) The Committee shall notify to any insured person 


their consent or refusal as the case may be. 

(3.) Where an application has been received by an 
approved institution, that institution shall within one 
week notify the acceptance or rejection of the application 
to the Committee on the appropriate place on the form of 

- application. 

ii ‘ Preparation of Lists. 

persons who have been accepted by each approved insti- 
.tution and a list of persons required or allowed to make 
their own arrangements for obtaining treatment, and 


‘appropriate list. 


prepared. 
ght Revision of Lists. 
-* 22,—(1.) Any insured person who desires to obtain treat- 
. ment by any of the methods referred to in these Regula- 
jtions, other than that which he adopted in the previous 
|year, shall make application to the Committee not later 
.jthan one month before the date of revision, and any 
insured person not making such an application shall be 
deemed to have applied to obtain treatment in the same 
‘manner as in the previous year. 
(2.) Any practitioner desiring to withdraw from the 
nel shall give to the Committee notice to that effect not 
- later than one month before the date of revision and his 
- name shall thereupon be removed from the medical list. 
(3.) With regard to any person making application to 
obtain treatment by any method other than that which he 
‘adopted in the previous year, the Committee shall so far 
as may be adopt the procedure provided by these Regu- 
‘lations for enabling an insured person to select his method 
of treatment. 


Insured Person Applying during Currency of 
Medical List. 
{ 23.—(1.) The Committee shall furnish to any insured 
‘person coming to reside in the County, and to any person 


‘resident in the County who. becomes an insured person | 


“during the currency of the medical list, upon application 
\being made by him to the Committee, a statement of the 
income limit, if any, fixed by the Committee, and copies of 
ithe necessary lists and forms, and such person shall, 
jsabject to the provisions of these Regulations, be entitled 
to select the method by which he desires to obtain medical 


{benefit or treatment. 


The Committee shall provide ‘for distributing |~ 


made by, the practitioners on the panel any insured 
persons who, having come into residence in the County, 
and any persons who, having become insured persons, 
during the currency of the medical list, are unable to 
obtain treatment by the practitioners chosen by them 


respectively, or who fail to take the necessary steps to 


obtain treatment. 
Practitioner Applying during Currency of Medical 
List. 


24.—(1.) If a practitioner, other than a practitioner whose 
name hep been removed from the medical list by the 


~Commiss‘ners, makes application to the Committee 


during the currency of the medical list, the Committee 
shall include him in the medical list. 

(2.) The name of any practitioner who dies during the 
currency of the medical list or is directed to be removed 
therefrom by the Commissioners shall thereupon be 
removed from the medical list, and, in the case of any 
practitioner who by reason of a change of residence is 


_unable to attend insured persons within the area for 


which he undertook to give treatment, the necessary 
alteration shall be made in the medical list. 

(3.) A copy of the medical list revised up to date shall 
be kept available for the inspection of any person at the 
office of the Committee and at such other places as the 
Committee may think fit. 


Notice of Change of Address. 

25.—(1.) Where an insured person changes his usual 
place of residence he shall give notice of that change, in 
the case of a member of a Society to that Society, and in 
the case of a deposit contributor to the Committee of the 
County in which his usual place of residence has thereto- 
fore been situated, and the Society or the Committee, as 
the case may be, shall immediately after the last day of 
March, June, September, and December in every year 
notify the names and full postal addresses of those insured 
persons who have in the preceding three months changed 
their usual places of residence, to the Committees of the 


‘Counties in which those persons have respectively taken 


up their residence. 

(2.) Every Society having members in the County shall 
immediately after the dates above-mentioned notify to the 
Committee the names of those of its members who have 
during the last preceding three months died or ceased to 
be insured persons. 


Notice of Suspension of Medical Benefit of Insured 

Person. 
_  26.—Where the medical benefit of a member of a Society 
is suspended by reason of his contributions being im arrear, 
the Society shall give notice to the Committee of the 
County in which he resides, and the Committee shall, in 
‘the case of suspension of the medical benefit of an insured 
person entitled to obtain treatment from a practitioner on 
‘the panel.or through an approved institution, give notice 
to that.practitioner or institution. ; 


Changes during Currency of Medical List. 
27.—During the ees. of the medical list an insured 
person may be transferred from one practitioner on. the 
panel to another, or from an approved institution to a 
practitioner on the panel, in the following circumstances, 
and under the following conditions :— 

(a) an insured person and the practitioner responsible 

for his treatment may by consent arrange far 
the transfer of the insured person to any other 
practitioner on the panel who is willing to 

_ accept the insured person ; 

(6) where an insured person by reason of a change of 
residence is no longer able to obtain medical 
benefit by the method selected by him he may 
give notice to the Committee, who shall make 

_arrangements so far as may be similar to those 
~ prescribed by these Regulations for his selection 
of or assignment to a practitioner on the panel ; 

(c) where the Committee after inquiry into a com- 

ee plaint consider it desirable that an insured 
person should be transferred, the Committee 
may arrange with another practitioner on the 


amongst; and as far as practicable under arrangements , 


‘panel’ to undertake the treatment of that 
person ; 
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(@) where the name of a practitioner has been 
- removed from the medical list or where a 
practitioner has ceased to practise within 
the area within which he has undertaken 
treatment he or his legal personal represen- 
tative, as the case may be, may notify to the 
insured persons concerned that he has made 
arrangements with another practitioner on the 
panel to undertake the treatment of those 
persons and subject to their consent ma 
transfer them to that other practitioner, and if 
any insured person is unwilling to be so 
transferred he shall give notice to the Com- 
‘mittee who shall make arrangements so far as 
may be similar to those prescribed by these 
Regulations for his selection of or assignment 
to another practitioner ; ; 

(e) Subject as aforesaid the provisions of these Regu- 
lations relating to insured persons coming 
to reside within the County during the cur- 
rency of the medical list shall apply to insured 
persons who were attended by a practitioner 
whose name has been removed from the medical 
list or who has ceased to practise within the 
area within which he has undertaken treatment 
and to insured persons who were obtaining 
treatment through an approved institution 
which has ceased to be approved. 

Provided that, where an insured person has been trans- 
ferred by consent, the practitioner to whom he has been 
transferred shall within seven days of the transfer give 
notice thereof to the Committee on the form to be pro- 
vided by the Committee for that purpose, and the notice 
shall be signed by the insured person and both the prac- 
tioners concerned or, in the event of the death or total 
incapacity of a practitioner, by the insured person and the 
practitioner to whom he is transferred, 


Amount Applicable for Payment of Practitioner. 

28.—(1.) For the purpose of determining the amount of 
remuneration payable to each practitioner on the panel, 
the Committee shall, at the end of each year, determine 
the total amount to be applied in defraying the cost of the 
medical benefit of insured persons obtaining treatment 
from practitioners on the panel, and shall deduct from that 
amount the amounts payable in respect of 

(a) the provision of drugs andprescribed appliances, 
(6) mileage; and 
(c) the cost of the medical benefit during periods of 
temporary residence outside the County of in- 
sured persons usually resident in the Count 
and entitled to obtain treatment from a practi- 
tioner on the panel. 

(2.) There shall be paid to each practitioner on the panel 
out of the sum remaining after making the deductions 
aforesaid (in these Regulations referred to as the “net 
fund”) an amount calculated in accordance with the 
method of remuneration adopted by the Committee. 


Calculation of Remuneration under Single System. 

29.—(1.) Where the Committee have adopted a capitation 
system of payment, they shall credit to each practitioner 
on the panel, in réspect of each of the persons included in 
his list, an amount (in these Regulations referred to as a 
“capitation fee”) calculated in accordance with the rate 
—— in the practitioner’s agreement with the Com- 
mittee. 

(2.) Where the Committee have adopted a system of 
payment by attendance, they shall credit to each practi- 
tioner on the panel, in respect of each service rendered by 
him an amount (in these Regulations referred to as an 
“attendance fee”), calculated in accordance with the rate 
contained in his agreement with the Committee. 

(3.) The Committee shall ascertain the aggregate 
amounts so credited-to the practitioner, and the aggregate 
amounts so credited to all practitioners on the panel, and 
shall pay to each practitioner an amount bearing the same 
proportion to the sum credited to him as the net fund bears 
joa the aggregate amounts so credited to all the practi- 
Woners. 


Calculation of Remuneration under Combined System. 

30.—Where the Committee have adopted a method of 
remuneration which combines a capitation system with a 
system of payment by attendance (the capitation fees or 

e attendance fees, as the case may be, being payable in 
priority), the Committee shall pay to each practitioner out 
of the net fund the fees credited to him which are payable 
in priority, and shall pay to each practitioner, out of the 
balance of the net fund, in respect of other fees credited to 
him, an amount bearing the same proportion to those fees 
as the balance of the net fund bears to the aggregate 
¢mounts of such other fees credited to all the practitioners 
on the panel, 


Accounts to be Rendered Quarterly. 

31.—(1.) Every practitioner on the panel shall furnish 
to the Committee immediately after the last days of 
March, June, September and December respectively in 
every year an account in a form approved by the Com- 
mittee, containing such particulars as may be necessary 
for calculating the amount of remuneration payable to 
him by the Committee. 

(2.) As soon as may be after the receipt of an account 
the Committee shall pay to the practitioner such sum as 
may be agreed between the Committee and the practi- 
tioners on the panel in advance of the amount due to him, 
and shall pay the balance of the amount so due as soon as 
may be after the expiration of the year, but before pay- 
ment of the balance the Committee shall submit all 
accounts to a committee appointed by the practitioners on 
the panel which shall have power to reduce or disallow 
any item of any account. 


PART III. 
PROVISION OF DruGs AND APPLIANCES, 
Prescribed Appliances. | 
32.—The medical and surgical applianees to be pro- 
vided as part of medical benefit shall be the appliances 
mentioned in the Second Schedule to these Regulations. 


; Prices of Drugs and Appliances. 
. 33.—(1.) With a view to making arrangements for the 
supply of drugs and appliances the Committee shall— 
(a) prepare a list of the prices which the Committee 
are willing to pay for the drugs ordinarily 
— and for the prescribed appliances ; 
an 
(6) determine the conditions upon which it is pro- 
posed to invite chemists and other persons, 
firms, or bodies corporate (all of whom are in 
.these Regulations included in the expression 
“chemists or other persons’) to undertake the 
supply of drags or appliances or both. 
(2.) The Committee shall embody particulars of those 
prices and conditions in draft agreements which shall 
include the terms and conditions specified in the Third 
Schedule to these Regulations, with the necessary 
modifications in the case of a person undertaking to 
supply drugs or appliances only, or not entitled to dis- 
pense medicines, and with such other modifications as 
the Committee may, subject to the approval of the 
Commissioners, think fit. 


Conditions of Dispensing Medicines. 

34.—The Committee shall determine the form and manner 
in which notice is to be given to chemists and other per- 
sons desiring to supply drugs or appliances or both, and the 
form in which any such chemist or other person may 
intimate his acceptance of those terms and conditions, but 
that notice shall state that no person shall be entitled to 
dispense medicines for insuredpersons under the arrange- 
ments made with chemists and other persons by the Com- 
mittee other than a chemist who undertakes that all 
medicines supplied by him to insured persons under the 
arrangements made by the Committee shall be dispensed 
either by or under the direct supervision of a registered 
pharmacist or by a P geo who, for three years imme-. 
diately prior to the 16th December, 1911, has acted as a 
dispenser to @ practitioner or a public institution. 
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Arrangements for Supply by Practitioners of Drugs and 
Appliances. 


35.—(1.) The Committee may make arrangements for 


the supply by practitioners on the panel of 
the following: 
(a) drugs which are necessarily or ordinarily ad- 
ministered by a practitioner in person; and 
(6) drugs and appliances required for immediate 
administration or application, or required for 
use before a supply can conveniently be 
obtained otherwise under these Regulations. 
(2.) Where the Committee are satisfied that an insured 
person by reason of distance or inadequacy of means of 
communication will have difficulty in obtaining any 
necessary drugs or appliances from a chemist or other 
person on the list the Committee shall make arrange- 
ments for the supply to such person by the practitioner 
attending him of such drugs or appliances as would 
otherwise under these Regulations have been supplied by 
a chemist or other perscn on the list. 


or any of 


Submission of Arrangements. 

36.—(1.) The Committee shall as soon as may be 
submit for the approval of the Commissioners the arrange- 
ments proposed to be made by the Committee for the 
supply of drugs and appliances and in particular— 

(a) the draft agreements determined by the Com- 
mittee ; 

(6) the form and manner of notification to, and 
acceptance by, chemists and other persons of 
the terms and conditions upon which persons 
shall undertake the supply of drugs or 
appliances or both ; and 

(c) the arrangements made by the Committee for the 
supply by practitioners on the panel of drugs 
and appliances. 

(2.) Subject to any alterations made in pursuance of the 
requirements of the Commissioners, any arrangements so 
‘made by the Committee and approved by the Com- 
missioners shall have effect for such pal as may be 
specified in the approval. 


Notice to Persons Desirous of Undertaking Supply. 

37.—The Committee shall, as soon as the Commissioners 
shave notified their approval of the arrangements made by 
the Committee, give notice, in the form and manner 
approved in accordance with the last preceding Regula- 
‘tion, of the terms and conditions upon which persons shall 
undertake the supply of drugs or appliances or both, and 
of the form and manner in which acceptance may be 
notified, and that notice shall specify a period, not being 
less than 14 or more than 21 days, within which a chemist 
or other person is entitled to make application to be 
included in the list first to be issued. 


List of Persons Undertaking Supply. 

38.—(1.) After the expiration of the period specified in 
the notice the Committee shall prepare a list of the names 
and addresses of the chemists and other persons who have 
signified their acceptance, indicating whether they have 
undertaken to supply drugs or appliances or both, and 
distinguishing those who are entitled to dispense medicines. 

(2.) The list shall have effect until the lst January of 
the year succeeding that for which it is prepared. 

(3.) A copy of the list shall be sent to every practitioncr 
on the panel, and shall be available for the inspection of 
insured persons at the office of the Committee and in such 
other way as the Committee may think fit. 

(4.) The Committee shall supply to every chemist or 
other person included in the list a copy of the medical list 
and every chemist or other person shall exhibit at his 
-place of business a notice in the form prescribed in the 

ourth Schedule to these Regulations indicating that he 
has undertaken to supply drugs or appliances or both, 
as the case may be, under the arrangements made by the 
Committee. 


Right of Insured Persons to Obtain Drugs and 
Appliances. 
-39.—(1.) Every insured person obtaining medical benefit 
under the arrangements made by the Committee shall be 
entitle} to obtain as part of his medical benefit such drugs 
and prescribed appliances as may be ordered for him by 


the practitioner attending him from any chemist or other 
rson whose name is on the list and who is entitled and 
undertaken to supply those drugs or appliances. 

(2.) An insured person shall not be entitled to obtain 
from a chemist or other person on the list any appliance 
if the Committee have made provision for lending that 
appliance. 

(3.) Where any drug not included in the list of drugs is 
ordered or supplied by a practitioner the price payable 
by the Committee shall be such as may be fixed by 
agreement or in default of agreement determined by the 
Commissioners. 


Revision of List of Drugs and Appliances. 

40.—(1.) The Committee shall not later than two months 
before the date of revision in every year, after consultation 
with the Local Medical Committee, submit for the approval 
of the Commissioners a statement of any alterations which 
the Committee may desire to make in the price of drugs 
and prescribed appliances, and where the Commissioners 
have prescribed any further appliances of the prices which 
the Committee are prepared to pay for those appliances. 

(2.) The Commissioners shall, subject to the alterations, 
if any, which they may require to be made by the 
Committee, approve the statement. Ce 

(3.) The Committee shall as soon as may be after such 
approval send a copy of the statement to every chemist or 
other person included in the list and to every practitioner 
on the panel. 


Right to Discontinue Supply. 

41.—(1.) Any chemist or other person desiring to have 
his name removed from the list shall give notice in writing 
of his desire to the Committee not later than one month 
after the issue to him of the statement of alterations made 
by the Committee or where no statement has been issued 
not later than one month before the date of revision, and 
thereupon his name shall be removed from the list. 

(2.) Any chemist or other person not giving such notice. 
to the Committee shall be deemed to have undertaken to 
supply drugs or appliances or both upon the same terms 
as in the previous year, subject to such modifications as 
are mentioned in the statement of alterations, if any, 
issued to him by the Committee. 


Inclusion in Revised List. 

42.—(1.) Any chemist or other person may make 
application to the Committee in any year not later than 
one month before the date of revision to be included in the 
revised list and shall thereupon unless he has previously 
been excluded from the list by the Commissioners be 
included in the revised list. 

(2.) As soon as may be after the date of revision the 
Committee shall prepare a revised list. 

(3.) A copy of the revised list shall be sent to every 
practitioner on the panel and shall be available for the 
inspection of insured persons at the office of the Com- 
mittee, and in such other way as the Committee may 
think fit. 

Inclusion during Currency of List. 

43.—(1.) Where a chemist or other person commences 
to carry on business in the County during the currency of 
the list and desires to undertake the supply of drugs or 
appliances or both under the arrangements made by the 
Committee he shall upon application to the Committee be 
entitled forthwith to be included in the list. 

(2.) Where upon the death of a chemist included in the 
list the business is carried on in accordance with the pro- 
visions of the Pharmacy Act, 1868, as amended by the, 
Poisons and Pharmacy Act, 1908, by his, legal personal 
representative or the trustee of his estate, that legal per- 
sonal representative or trustee shall be deemed to be a. 
person included in the list so long as the business.is carried 
on by him in accordance with the provisions of those Acts.. 


- 


PART IV. 
Spectra Provisions. 
Persons Temporarily Resident Outside the County. — 
44,— (1.) The Committee shali in every year determine 
the sum to be expended in defraying the cost of medical, 
benefit during periods of temporary residence outside the, 
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County of insured persons usually resident in the ppc f 
and entitled to treatment from a practitioner on the panel. 

(2.) The Committee shall make arrangements with prac- 
titioners on the panel for the County to undertake the 
treatment of insured persons temporarily resident in that 
County. 

(3.) A copy of a list containing the names and addresses 
of practitioners with whom arrangements have been made 
under this Regulation shall be available in such manner 
as the Committee think fit in order to bring it to the 
notice of the persons concerned. 

(4.) Where an insured person entitled to obtain treat- 
ment from a practitioner on the panel is temporarily 
resident outside the County in which he usually resides, 
he shall be entitled on production of such evidence as the 
Committee with the, approval of the Commissioners may 
determine to any practitioner whose name is included in 
the above-mentioned list to obtain treatment from that 

ractitioner and subject to the provisions of these 
Re ations to obtain drugs and appliances. 

(5.) The practitioner attending insured persons tem- 
porarily resident as aforesaid shall at such intervals as 
the Committee providing medical benefit require notify to 
that Committee the names and addresses of persons so 
attended by him, together with the names of their respec- 
tive Societies and branches and their respective numbers 
in the books of their Societies, and the Committee shall 
send an account of the cost thereof, in a form approved 
for the purpose by the Commissioners, to the Committee 
of the County in which each of the persons so attended 
usually resides and such payment therefor shall be made 
as has been fixed by agreement between the Committees 
concerned with the approval of the Commissioners or, in 
default of agreement, has been determined by the Com- 
missioners: Provided that where the person receiving 
medical benefit is resident in Ireland the Committee pro- 
viding medical benefit shall send an account of the cost 
thereof to the Irish Insurance Commissioners. 


Temporary Absence from the Area of Practice of 
Practitioner Selected. 
45.—The Committee shall make arrangements with the 
practitioners on the panel for the treatment of insured 
persons resident in the County during periods of temporary 
absence from the area in which the practitioner responsible 
for their treatment has undertaken to treat them: Pro- 
vided that no insured person shall be entitled to obtain 
treatment under the provisions of this Regulation if he has 
gone outside the area in which a practitioner has under- 
taken to treat him solely for the purpose of obtaining 
treatment from some other practitioner. 


Mileage. 

46.—(1.) The Committee shall make arrangements for 
an additional payment in respect of mileage to be made, 
where the circumstances of the area require, to prac- 
titioners on the panel in respect of their obligation to 
attend insured persons resident beyond the prescribed 
distance from the residence of the practitioner, and the 
prescribed distance shall be three miles or such lesser 
distance as the Committee having regard to the special 
difficulties of access to the residence of the insured person 
—_ in any case agree with the practitioner. 

(2.) No payment shall be made where the services of a 
practitioner resident within the prescribed distance from 
‘the residence of the insured person are available for that 


| 


person of the residence of the nearest practitioner 
‘whose services are available for that person shall be taken 
as the basis upon which payment shall be calculated. 

(4.) The payment shall be an annual or quarterly pay- 
ment, calculated on the basis of the number of insured 
persons whose treatment the practitioner has undertaken 
and the distance of the residences of those persons calcu- 
lated in the manner aforesaid, regard being had to the 
facilities for locomotion and to the proximity of the insured 
to or in such other manner not in- 
consistent with the preceding paragraphs of this Regula- 
tion as the Committee with She consent of the Commis- 
sioners think fit. 


‘provided that if in the opinion of the 


person. 
(3.) The distance from the residence of the insured: 


_ Old and Disabled Members of Friendly Societies. 

47.—(1.) Any person who was on the 16th December, ' 
1911, and still is, a member of a friendly society which or a 
separate section of which is an Approved Society and who 
is not entitled to medical benefit under the Act by reason 
either that he was on the 15th July, 1912, of the age of 65 
or upwards, or that being subject to permanent disable- : 
ment at that date he is not qualified to become an insured . 
person, or the secretary or other officer of the Society of 
which he is a member on his behalf may give notice to 
the Committee of the desire of that person to obtain 
medical attendance and treatment on the same terms as 
to remuneration as those arranged with respect to insured! 
persons, and where the notice is given personally it shall 
oo countersignsd| by the secretary or other officer of the 

ociety. 

(2.) Gren payment to the Committee of such sum as 
they shall ascertain to be the average cost of the medical 
attendance and treatment of insured persons, these Regu-' 
lations shall have effect so far as relates to the medical’ 
attendance and treatment of that person as if he were an 
insured person. 


Committee for Dealing with Complaints. 

48.—(1.) Every Committee shall, from time to time and 

for such period as they think fit, constitute a special Sub-: 

Committee (in these Regulations referred to as ‘the Com- 

mittee of Complaints”) for dealing with any complaint 

made by an insured person against a practitioner: who 

attends him under the arrangements made by the Com- 

mittee in respect of the discharge by the practitioner of 

his professional duties towards the insured person or by a 

practitioner against an insured person whom he attends 

under the arrangements made by the Committee in 

respect of the conduct of the insured person towards the 
practitioner when engaged in those duties. 

(2.) The Committee of Complaints shall be constituted 

in the following manner :— _ 

(i.) ‘three persons shall be appointed by and from the 

members of the Committee who represent 

insured persons ; os 

(ii.) three persons shall be appointed by the Local 

Medical Committee, or if no Local Medical Com- 

mittee exists, by the practitioners on the panel; 

(iii.) a Chairman shall be selected from those mem- 

bers of the Committee appointed respectively 

by the Council of the County and by the Com- 

missioners who are neither insured persons nor 

practitioners, and the selection shall be made 

by the six persons appointed as above-men- 

tioned, or in default of selection being made by 

those persons, by the members of the Committee 

appointed respectively by the Council of the 

County and by the Commissioners ; 

Chairman any 

member of the Committee of Complaints is interested or 

in the case of a practitioner is partner or assistant to a 

practitioner interested in the dispute, that member shall 

take no part in the hearing of the complaint, but another 


’ member shall be appointed in the manner aforesaid by the 


persons by whom that member was appointed. 

(3.) Every complaint shall be made in writing and 
addressed to the clerk to the Committee and shall be 
referred by him to the Committee of Complaints. 

(4.) The Committee may also refer to the Committee of 
Complaints any complaint against an insured person or 
a practitioner on -the panel other than complaints above 
referred to. 

.(5.) The proceedings before the Committee of Com- 
plaints shall be private, and no person shall be admitted 
to those proceedings except— 

(a) the person making complaint and the person . 
against whom complaint is made ; 

(b) the secretary or other officer of the Society, if 
any, to which the insured person belongs; 

(c) the secretary or other officer of the Local Medical 
Committee; and 

(d) such other person as the Committee of Complaints 
may upon the application of either party 
admit by reason of the fact that his attend-, 
ance is required for the purposes of the pro-. 
ceedings or to assist either party in the 
presentation of his case: 
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‘but neither party shall be represented before the Com- 
mittee of Complaints by counsel or by solicitor. _ 

- (6.) The quorum of the Committee of Complaints and 
their procedure with regard to the hearing of the com- 
plaint, the nature of the evidence admitted and otherwise 
shall be such as may be fixed by the Committee of the 
County subject to the approval of the Commissioners. 

(7.) The Committee of Complaints shall draw up a 

report stating such relevant facts as appear to them to be 
established by the evidence placed before them, together 
with a recommendation as to the action, if any, which 
should be taken, and shall present the report to the Com- 
mittee and the Committee shall accept as conclusive any 
finding of fact contained in the report. 
' (8.) Where a complaint made by a practitioner against 
an insured person is in the opirion of the Committee sub- 
stantiated, the Committee may, if the practitioner so 
desires, make arrangements for the transfer of the insured 
person in accordance with the provisions of these Regula- 
tions and may deal with him under the rules of the Com- 
sn relating to fines and to suspension of medical 
benefit. 

(9.) Where a complaint made by an insured person 
acainst a practitioner is in the opinion of /the Committee 
substantiated, the Committee may, if the insured person 
so desires, make arrangements for his transfer in accord- 
ance with the provisions of these Regulations, and may, 
if in the opinion of the Committee the continuance of the 
practitioner on the panel will be prejudicial to the efficiency 
of the medical service, make representations to that effect 
to the Commissioners. 


Duty of Local Medical Committee to Consider 
Complaints. 
49.—It shall be the duty of the Local Medical Committee 


to consider any complaint made by a practitioner on the 


panel against any other practitioner on the panel involving 
any question of the efficiency of the medical service of 
insured persons, and the Local Medical Committee may 
apply to the Commissioners to remove the name of the 
practitioner against whom complaint is made from the 
panel or may take such other action as they may deem 
proper in the circumstances. 


Enquiry as to Practitioner. 
50.—If any representations are made to the Commis- 
sioners by a Committee or a Local Medical Committee 
that the continuance of a practitioner on the panel will 
be prejudicial to the efficiency of the medical service of 
insured persons, the Commissioners shall, and if any 


similar representations are made by any other body or | 


any person, may, if they think fit, hold an enquiry in the 
manner hereinafter provided. 


Method of Enquiry. 

51.—(1.) The Joint-Committee of the several bodies of 
Commissioners shall from time to time and for such 
period as they think fit constitute a body of sixteen 
practitioners and shall have power to fill up any vacancies 
‘as they may occur. | 

(2.) In selecting the practitioners to be members of that 
body the Joint Committee shall consider suggestions, 
if any, made by any body which appears to them to be 
representative of the medical profession and shall include 
so far as practicable practitioners having special know- 
ledge of the several branches‘ of medicine or surgery as 
well as practitioners in general practice. Pe 

(3.) For the purpose of each enquiry the Commissioners 
shall select from that body two persons, and shall appoint 
two other persons one of whom shall be a barrister-at-law 
or solicitor in actual practice who with the two persons 
above-mentioned shall forma committee (in these Regula- 
tions referred. to as the Enquiry Committee) for the 
purpose of that enquiry. 

(4.) The Enquiry Committee shall appoint one of its 
members to be chairman, but the chairman shall not have 

(5.) Hither party may appear in person, or, with the 
consent of the Committee,— 

(a) by.counsel or by solicitor ; 
@) by any member of his family ; 


: (c) in the case of a company or corporation, by any 


ore or officer of the company or corpora- 
‘ion; or 
(d) by any officer or member of any society or other 
y of persons of which the person in question 
is a member or with which he is connected. 
_ 6.) The Enquiry Committee shall take into consideration 
in addition to oral evidence such written evidence as they 
may in each case think fit, and may, if they think fit, 
require any statement to be verified by a statutory declara- 
tion, and the procedure of the Enquiry Committee shall be 
such as they may with the approval of the Commissioners 
think fit. 

(7.) Upon the determination of the hearing, the Enquiry 
Committee shall as soon as may be draw up a report or 
reports stating such relevant facts as appear to them to be 
established by the evidence, and the inferences if any, 
which in the opinion of the Enquiry Committee may 
properly be drawn from those facts, but the report or 
—— shall contain no recommendation as to any course 
of action. 


Enquiry as to Persons Supplying Drugs or Appliances. 

52.—If any representations are made to the Commis- 
sioners by a Committee or a Local Medical Committee 
that the inclusion or continuance on the list of a chemist 
or other person will be prejudicial to the efficiency of the 
service in the County, the Commissioners shall, and if any 
similar representations are made by any other body or 
any person may, if they think fit, hold an enquiry in the 
manner hereinafter provided. 


Method of Enquiry. 

§3.—(1.) The Joint Committee shall from time to time 
and for such period as they think fit constitute a body of 
sixteen persons, and shall have power to fill up any 
vacancies as they may occur. 

(2.) In selecting the said sixteen persons to be members 
of that body the Joint Committee shall consider the 
suggestions, if any, made by the Council of the Pharma- 
ceutical Society of Great Britain. 

(3.) For the purpose of each enquiry the Commissioners 
shall select two persons from that body and shall appoint 
two other persons one of whom shall be a barrister-at-law 
or solicitor in actual practice who with the two persons 
above-mentioned shall form a committee for the purpose 
of that enquiry. 

(4.) The procedure, powers and duties of the Committee 
shall be similar to those of the Enquiry Committee. 


Approval of Forms by Commissioners. 
54.—All forms required by these Regulations to be 
provided by a Committee shall be submitted by that 
Committee for the approval of the Commissioners. 


Application to Seamen’s National Insurance Society. 

55.—These Regulations shall only apply to members of 
the Seamen’s National Insurance Society where that 
Society has agreed with a Committee for the administra- 
tion by the Committee of medical benefit to individual 
members of the Society. 

District Committees. 

56.—Where, in pursuance of any Regulations made by 
the Commissioners under Sub-section (4) of Section 59 of 
the Act, any powers or duties of the Committee under 
these Regulations are conferred upon District Committee, 
these Regulations shall have effect so far as those powerg 
and duties are concerned, and subject to any modifications 
made by those Regulations as if the District Committee 
were in these Seguiilioen substituted for the Committee. 


Application to Scotland. 
57.—These Regulations in their application to Scotland 
shall be subject to the following modifications :— 
(1.) “‘ The Commissioners” means the Scottish Insur- 
ance Commissioners, or where by virtue of the 
National Insura&ce (Joint Committee) Regula- 
tions, 1912, any power is exercisable by the, 
Joint Committee or the Joint Committee acting 
. jointly with the Scottish Insurance Commis-, 
_gsioners, means the Joint Committee or 


Joint Committee acting jointly - with tha 
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Scottish Insurance Commissioners, as the case. 
may require. 

(2.) “ County ” means the district for which an Insur- 

, ance Committee has been constituted under 
. - Part I ofthe Act, and includes Burghs or Police 
Burghs or a combination of Counties or of 
Burghs for which an Insurance Committee has 
been so constituted. 

(3.) References to the National Health Insurance 
(Collection of Contributions) Regulations, 1912, 
shall be construed as references to the National 
Health Insurance (Collection of Contributions) 
Regulations (Scotland), 1912. 

(4.) “ County Borough ”’.means Burgh or Police Burgh, 
and in the case of the Burghs of Dumfries and 
Maxwelltown means the Burghs as combined 
for the purposes of Part I. of the Act. 

(5.) “ Barrister-at-Law’”’ means a member of the 
faculty of Advocates. 

_(6.) “ Solicitor ” means an enrolled law agent. 

(7.) In any County where owing to sparseness of 
population, difficulties of communication or 
other special circumstances the Committee con- 
sider it desirable they shall have power with 
the consent of the Commissioners to adopt such 
method of remuneration of practitioners 
undertaking treatment in such County as the 
Committee may think necessary. 


Application to Wales. 
58.—These Regulations in their application to Wales 
shall be subject to the following moditications— 

(1.) “The Commissioners” means the Welsh In- 
surance Commissioners, or where by virtue of 
the National Insurance (Joint Committee) 

tions, 1912, any power is exercisable by 
the Joint Committee or by the Joint Committee 
‘acting jointly with the Welsh Insurance Com- 
missioners means the Joint Committee or the 
Joint Committee acting jointly with the Welsh 
Insurance Commissioners as the case may 


(2.) rte smell to the National Health Insurance 
(Collection of Contributions) Regulations, 1912, 
shall be construed as references to the National 
Health Insurance (Collection of Contributions) 
Regulations (Wales), 1912. 


Regulations Subject to Powers Reserved to Commissioners. 
59.—These Regulations shall have effect subject to the 
exercise by the Commissioners of the powers reserved to 
them by the proviso to subsection (2) of Section 15 of 


the Act. 
Given under the seal of office of the aforesaid Joint Com 
mittee this ' da , in the year one 


fe) 
thousand nine hundred tes twelve. 


Given under the seal of office of the Insurance Commis- 
sioners this yo , in the year one 
thousand nine hundred and twelve. 

Given under the seal of office of the Scottish Insurance 
Commissioners this day o , in the year 
one thousand nine hundred and twelve. 

Given under the seal of office of the Welsh Insurance Com- 
missioners this ay 0 , in the year 

one thousand nine hundred and twelve. 


THE FIRST SCHEDULE. 


Part I. 
ConDITIONS OF SERVICE FOR PRACTITIONERS. 

1. The practitioner shall give to all persons who are for 
the time’ being entitled to obtain treatment from him (all 
or any of whom are hereinafter referred to as the 
ie ast “patients” or “patient” as the case may be) such 
oo ea treatment as is of a kind which can consistently with’ 
— | the best interests of the patient be properly undertaken 
{. by a practitioner of ordinary professional competence and 
' skill: Provided thatthe practitioner shall not be required 
to give, nor entitled to charge to 

¢ any person-in respect of a co: ment nor to any person 
pow or any other disease the treat- 

iment of which may hereafter be included in sanatorium 


benefit, in so far as that person has been recommended for 
and is entitled to obtain that treatment as part of his 
sanatorium benefit. . 

2. Where the condition of the patient is such as to 
require services beyond the competence of an ordin 
practitioner the practitioner shall advise the patient as to 
the steps which should be taken in order to obtain such 
treatment as his condition may require. 

3. The practitioner shall visit at the place of residence 
for the time being of the patient, or at any other place 
within the county within a distance of three miles by road 
from the residence of the practitioner where the patient 
may be for the time being, any patient whose condition so 
requires. 

. The practitioner shall attend and treat at the places 
specified for the purpose, and on such days and at such 
hours:as are so specified, any patient who attends there 
for that purpose: Provided that if at any time the prac- 
titioner decides to alter the places, days or hours of his 
attendance, or any of them, he shall give not less than 
7 days’ notice in writing to the Committee and to each of 
the insured persons for the time being entitled to obtain 
treatment from him. 

5. The practitioner shall order in the form provided by 
the Committee for the purpose such drugs and prescribed 
appliances as are requisite for the treatment of any patient 
other than those which the practitioner may be under 
arrangement himself to supply: Provided that if the | 
practitioner orders any drug not included in the list from 
time to time supplied by the Committee to the practitioner 
or orders any drug for a person not usually resideut in the 
County, he shall give such orders on special forms for 
those purposes provided by the Committee. 

6. All treatment shall be given by the practitioner 
personally, except where he is prevented from so doing by 
urgency of other professional duties, absence from home, 
or other reasonable cause, and the practitioner will to the 
best of his ability provide that when he is so precluded 
from personal attendance some other practitioner will give 
attendance as his deputy on his behalf: Provided that 
where treatment is given by a deputy the deputy shall be 
entitled to treat patients at places other than those specified 
in the practitioner’s agreement with the Committee. 

7. It shall be a condition of the service of practitioners 
that the Act and the Regulations made by the Com- 
missioners and in force for the time being in the County 
are incorporated with and form part of the other con- 
ditions of service and that any agreement entered into by 
a practitioner shall cease to have effect in the event of the 
Commissioners exercising any of the powers conferred on 
rg by the proviso to subsection (2) of Section 15 of 

e Act. 


[Note.—These particulars will be contained in a Schedule to the 
agreement] 


Part II. 
MerTHOops oF REMUNERATION OF PRACTITIONERS UNDER- 
TAKING TREATMENT. 
A.—Capitation System. 

The rate of shillings a quarter, that is to say the 
period of three months preceding the last day of March, 
June, September, and December, respectively, in respect 
of each person included in the list of the practitioner, the 
number of those persons during any quarter to be ascer- 
tained by adding the number. of persons included <¥ the 
close of that quarter to the number of persons included at 
the commencement of the quarter and dividing the total 
by two. 


(Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.] 


B.—Capitation System plus Payment for Special 
Services. 

In priority, the rate of shillings a quarter, that is to 
say, the period of three months preceding the last day of 
March, June, September, and December respectively in 
respect of each person included in thelist of the practi- 
tioner, the number of those persons during any quarter to 
be ascertained by adding the number of persons included 
at the close of that quarter to the number of persons 
included at the commencement of the quarter and dividing 
the-total by two. 


(Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel-after the commencement of any quarter.] 
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Other rates for all or any of the following special 
services : 
£ d. 


(1) Special visit, 7.c., visit paid by the patient’s 
- - desire on the same day as a call received 
after a.m., or on Sunday.. ai 
(2) Night visit, i.e., visit paid between the 
_ hours of 8 p.m. and 8 a.m. in response 
toa callreceived between those hours.. 

(3) Consultation 
for the ordinary attendant ee 
(0) for the consultant (if himself a 
practitioner on the panel) rik 
(4) Surgical operation requiring local or 


general anaesthetic -.. 
5) Setting of fracture... os 
6) Reduction of dislocation . < 


(7) Administration of general anaesthetic .. | 
(8) Treatment: of, tuberculosis in so far as 
the patient is not entitled to obtain 
such treatment as part of sanatorium 

benefit. 

a) pervisit .. 
b) per attendance at practitioner’s resi- 
_ dence, surgery, or dispensary .. 
(9) Treatment of abortion or miscarriage in 
_ so far as not included in maternity 


_ C.—Capitation System plus Payment for Services. 

In priority, the rate of shillings a quarter, that is 
to say, the period of three months preceding the last day 
_of March, June, September, and December, respectively, 
in respect of each person included in the list of the 
practitioner, the number of tiose persons during any 
quarter to be ascertained by adding the number of 
persons included at the close of that quarter te the 


- number of persons included at the commencement of the |. 


- guarter and dividing the total by two. 


“[Note.—An adjustment will-be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.] 


Other rates for the following services : 


£s. 
) Visit to the patient’s residence .. ei 
2) Attendance on the patient at the practi- 

tioner’s residence, surgery, or dis- 


pensary os ve 
(3) Special visit, ¢.c., visit paid by the 
_ patient’s desire on the same day as a 
call received after a.m., or on 
Sunday ee ee ee ee 
(4) Night visit, i.c., visit made between the 
hours of 8 p.m. and 8 a.m. in response 
to a call received between those hours. 
(5) Consultation 
; a) for the ordinary attendant ee 
b) for the consultant (if himself a 
practitioner on the we 
(6) Surgical operation requiring local or 
eneral anaesthetic .. ee 
(7) Setting of fracture _.. ee ee 
(8) Reduction of dislocation re 
(9) Administration of general anaesthetic .. 
(to) Treatment of tuberculosis in so far as the 
patient is not entitled to obtain such 
treatment as part of sanatorium benefit. 
(b) per attendance at practitioner’s 
residence, surgery, or dispensary. 
(11) Treatment of abortion or miscarriage 
so far as not included in maternity 
benefit ee ee ee ee 


D.—Payment for met? Services plus Capitation 
ystem. 
In priority, rates for all or any of the following special 
Bervices : 

3 & s. d. 
Special visit, 7.¢., visit paid by the patient’s 
@) "Gene on the same day as a call re- 
ceived after a@.m., or on Sunday.. 
(2) Night visit, 7.e., visit made between the 
hours of 8 p.m. and 8a.m.in response 
toa call received between those hours.. 


(3) Consultation 
(a) for the ordinary attendant  .. 
(0) for the consultant (if himself a 
practitioner on the panel) .. 
(4) Surgical operation requiring local or 


general anaesthetic .. oe 

5) Setting of fracture eo 
6) Reduction of dislocation. . ee 
Administration of general anaesthetic .. 


(8) Treatment of tuberculosis in so far as the 
patient is not entitled to receive such 
treatment as part of sanatorium benefit 

per visit ee "ee ee 
b) per attendance at the practi-- 
tioner’s residence, surgery or dis- 

_  pensary ‘ee 

(9) Treatment of abortion or miscarriage in 
as not included in maternity 

ene 


A further rate of . shillings a quarter, that is to say 
the period of three months preceding the last day of 
March, June, September, and December respectively, in 
respect of each person included in the list of the practi- 
tioner, the number of those persons during any quarter to 
be ascertained by adding the number of persons included. 
at the close of that quarter to the number of persons. 
included at the commencement of the quarter and’ 
dividing the total by two. 


(Note.—An adjustment will be required in the case of a practitioner 
being placed on the panel after the commencement of any quarter.] 


E.—Payment by Attendance. 
Rates for the following services: 

(1) Visit to the patient’s residence .. ve 
(2) Attendance on the patient at the practi- 

tioner’s residence, surgery, or dis- 
(3) Special visit, 7.e., visit paid» by the 
patient’s desire on the same day as a 
call received after a.m., or on 
(4) Night visit, z.c., visit made between the 
hours of 8 p.m. and 8 a.m. in response 
to a call received between those hours 
(5) Consultation 2 
a) for the ordinary attendant ee 
to) for the consultant (if himself a 
practitioner on the panel) _... 
(6) Surgical operation requiring local or general 
anaesthetic .. ee 
(7) Setting of fracture 
(8) Reduction of dislocation. . 
(9) Administration of general anaesthetic .. 
(10) Treatment of tuberculosis in so far as the - 
patient is not entitled to obtain such 
treatment as part of sanatorium benefit. 
a per visit ee ee oe 
6 per attendance at practitioner’s 
residence, surgery, or dispensary 

(11) Treatment of abortion or mi e in so 

far as not included in maternity benefit 


THE SECOND SCHEDULE. 
List oF APPLIANCES. 
Bandages : 


Calico, bleached. 
Calico, unbleached. 
Crepe. 

Domette. 

Flannel. 


( 

( 

India rubber. 
Muslin. 
Gauzes: 7 
Unmedicated. | 
Borie. 
Carbolic. =. = 
Cyanide. 
Sal-alembroth. 
| Sublimate. 
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Lints: 
nmedicated. 
Boric. 
Sal-alembroth. 
Wools: 


Cotton. 
Wood. 


Oiled silk. 
Gutta percha tissue. _ 
_ Adhesive plaster. 
Ice-bags. 
Catheters: 
Gum-elastic. 
Soft rubber. 


THE THIRD SCHEDULE. 
ConpiTions oF AGREEMENT For Suppty or Drucs 
APPLIANCES BY CHEMIST. 


1. The chemist will be prepared to supply, and so far as 
practicable will keep in stock, the drugs and medical 
and surgical appliances specified for the purpose. 
2. The chemist will, with reasonable promptness, supply 
_to any person presenting an order for drugs or appliances 
in a form provided by the Committee for the purpose, 
and signed by any practitioner on the panel or his deputy, 
such op A or appliances as are so ordered. 
3. All drugs and-appliances:shall be of good quality, and 
shall be supplied at a price covering the cost of retailing 
and —— , and calculated by reference to the prices 
specified for the purpose, and in the case of substances to 
which the provisions of Section 5 of the Poisons and 
Pharmacy Act, 1908, relate, the provision of —_ bottles, 
and other vessels, and any drug, the price of which is not 


so specified, shall be supplied by the chemist at a price to | - 


to be determined by the Commissioners. ; 


by or under the direct supervision of a registered phar- 
macist or by a person who for three years immediately 


to a practitioner or a public institution. 
ohare to the person presenting such order. 
6. It shall 


drugs or appliances or both that the Act and the Regula- 
tions made by the Commissioners and in force for the time 
being in the County are incorporated with and form part 
of the other conditions, and that any agreemént entered 
into by a chemist shall cease to have effect in the event of 
the Commissioners exercising a Hay the powers conferred 
r on them by the proviso (1) to subsection (5) of Section 15 
of the Act or suspending medical benefit. 


THE FOURTH SCHEDULE, | 


Form oF Notice To BE EXHIBITED BY PERSONS UNDER- 
TAKING THE SUPPLY OF DRUGS OR APPLIANCES OR Boru. 


NationaL InsuRANCE Act. 
(Name of Person or Firm contracting.) 


Under contract with the Insurance Committee for the 
County [or County Borough} Of 


To dispense medicines. 

supply drugs. 
To supply drugs (except scheduled poisons). 
To supply appliances. oy 


[Note.—Strike out words not applicable.] 


APPENDIX. 


MODEL RULES FOR ADMINISTRATION OF 
MEDICAL BENEFIT. _ 


(CONDUCT OF PERSONS IN RECEIPT OF BENEFIT, 
‘AND PROCEDURE WITH REGARD TO ° 

COMPLAINTS.)* 

1, Conpuct oF PERSON IN RECEIPT OF MEDICAL 

BENEFIT. 
An, insured person in receipt of medical benefit shall 
comply with the following rules :— : 
(a) He er the instructions of the practitioner 
attending him: 

(b) He shall not conduct himself in a manner which is 
likely to retard his recovery : ‘ 


(c) He shall not make unreasonable demands upon the 
professional services of the practitioner attending 
him: 


(d) He shall, whenever his condition permits, attend 
at the surgery or place of residence of the prac- 
titioner attending him on such days and at such. 
hours as may be appointed by the practitioner : « 

(e) He shall not summon the practitioner to visit-him 
between-the hoursof  p.m.and a.m., except 
in cases of serious emergency : 


(f) He shall, when his condition requires a home visit, |. 


give notice to the practitioner, if the circum-. 
stances of the case permit, before a.m. on the 
day on which the visit is required. _ 


2. OFFENCES. 
(.) The Committee may in their discretion inflict a fine 
on any insured person who is guilty of a breach of any 
these rules or of any of the provisions of the Act 
ing to medical benefit or of the Regulations or of any 
ition or attempted imposition in respect of medical 


| #%o be made under Section 14 of the Act and paragraph 8 of the 


‘Bagulations, 


benefit, of a sum not exceeding * shillings, or in the case 
of repeated breaches * shillings, and may, in the case of 
repeated breaches, suspend his medical benefit for a period 
not exceeding +: Provided that if any act or omission alleged 
to constitute a breach of. these rules is of such a nature 
as to amount to a-breach of any rule of a Society of which 


the matter to the Society;:and unless the Society has 
unreasonably refused to take action or the action taken by 
the Society appears to the Committee to be inadequate 
shall not deal with the matter themselves except by way 
of transferring the insured person, in cases where after 
ieaeeny they think fit, to another practitioner on the 


panel. 
_ (2.) Any question ne: between the Committee and a 

Society under this rule shall be referred to the Commis- 

sioners. 4 


3. INFLICTION OF PENALTIES, 


Before inflicting any penalty upon an insured person 
or transferring him to another practitioner the Com-, 
mittee shall give notice to that person of their intention, 
and if within seven days from the receipt of the notice. 
he gives notice to the Clerk to the Committee that he) 
desires to be heard in explanation of -his conduct, the 


* Section 14 (2) (a) of the Act provides that “no fine imposed 

shall exceed i 

_ twenty shillings.” 
+ Section 14 (2) (b) provides that ‘no . . . rule shall provide for 

the suspension of any benefit for a period exceeding one year.” -.--- 

- Section 69(1) of the Act provides that “ if for thepurpose of obtaining 

any benefit or payment . . . under this Part of this Act any person, 

knowingly makes any false statement -or f representation, he shalt; 


Section 71 of the Act provides “If it is found at any time that @ 
person has been in receipt of any payment or benefit under this Part 
of this Act without being lawfully entitled thereto he or in the case of, 
his death his personal representatives shall be liable to repay to the. 


Insurancé Commissioners the amount of such payment or benefit a 


anu such amount may be recovered as a debt due to the Crown . «= «| 


be agreed with the Committee or in default of agreement’ 


[Note—These particulars will be contained in a Schedule to the: 


4. The dispensing of medicines shall be performed either : 


prior to the 16th December, 1911, has acted as a dispenser — 
5. All drugs and appliances shall be supplied free of © 
be a condition of undertaking the supply of - 


the insured person is a member, the Committee shall refer’ 


ten shillings, or in the case of repeated breaches of rules 


iable . . . to imprisonment for a term not exceeding three. . 
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fou shall, except.in cases where the facts have | 


eady been investigated by the Committeé of Complaints, 
fix a date for the hearing by the Committee, or shall refer 
the matter to the Committee of Complaints, and when the 
matter is heard by the Committee not less than seven 
days’ notice shall be given to the insured’ person of the 
date fixed for the hearing. 


4, PRocEDURE OF COMMITTEE OF COMPLAINTS. 


Where under the provisions of the Regulations any com- 
_gplaint is «xeferred to the Committee of Complaints the 
followmg- procedure shall be adopted :— 


(a) The Clerk to the Committee shall, within three 

. days, send a copy of the complaint to the person 

, against whom the complaint is made and a copy 

to the Chairman of the Committee of Complaints, 

_ and shall upon receipt of any reply or further 

statement or reply made by either party send a 

copy thereof to the other party and to the 
Chairman. 


(b) The Committee of Complaints shall meet at least 
once in every weeks, and in case of 
urgency, the Chairman may summon a special 
meeting by giving not less than seven days’ 
notice to every member of the Committee of 
Complaints. 


(c) Not less than seven days’ notice of the meeting at 
which a.complaint is to be heard shall be given 
to both parties. 


(4) The Clerk to the Committee shall supply to each 
_member of the Committee of Complaints copies 
- of the complaint and the reply if any thereto, 
pra any further statements made by either 

pa 


(e) Either party shall be entitled at the hearing to 
..make such statement and produce such evidence, 
re or otherwise, as he may think 

t. 


(f) The Chairman together with one representative of 
persons.and one of the personsappointed 
by the Local’ Medical Committee or by the 

. practitioners on the panel shall form a quorum. 


5, FrivoLtous oR VEXxATIOUS CoMPLAINTS. 


Any insured person making a complaint to the Com- 
mittee which, after investigation by the Committee or the 


Committee of Complaints, appears to the Committee to be } 


frivolous or vexatious, shall be deemed to haye committed 
a breach of the rules. 


6. INTERPRETATION. 


Words and expressions used in these Rules have the same 
meaning as in the National-Health Insurance (Administra- 
tion of Medical Benefit) Regulations, 1912, which are in 
these Rules referred to as “ the Regulations.” 


HOSPITAL RESIDENTS. 


Appiication having been made to the Insurance Com- 
missioners for the determination under Section 66 of the. 
National-Insurance Act of the question whether resident. 
‘medical officers or other qualified resident officials at a 
hospital are employed by the hospital authorities under 
a contract of service within the meaning of the National 
Insurance Act, the Commissioners give notice that a 
heariug of parties interested will take place on Tuesday, 
October 22nd, at 2.30 p.m., at the Civil Service Commission, 
Burlington Gardens, London, W. ; 

Any persons interested who desire to be heard before. 
the decision is given should give not less than three days’ 
notice to the Insurance Commissioners of their intention 
to attend or be represented at the hearing. Statements:in 
writing made by persons affected will be considered if 
submitted not later than the day preceding that fixed for. 
the hearing. 


THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


mi appoin e Representative Meetin 
1912, was held on September 26th. . 
Sir James Barr, i of the Association, took the 
chair in the absence of the Chairman, Dr. J. A. Macdonald. 
The other members present were: England and Wales: 
Dr. R. M. Beaton (London), Dr..T. M. Carter (Westbury-on- 
Trym), Dr. Major Greenwood (London), Dr. Constance 
(London), Dr. Ewen J. Maclean (Cardiff), Dr. James Pearse 
(Trowbridge), Dr. E. O. Price (Bangor), Dr. Lauriston 
Shaw (London), Dr. D. G. Thomson (Norwich), Mr. D. F. 
Todd (Sunderland), Mr. E. B. Turner (London), Dr. S. 
Hodgson (Salford). Scotland: Dr. John Adams (Glas- 
gow), Dr. R. McKenzie Johnston (Edinburgh). Ez officio: 
r. T. Jenner Verrall (Bath), Chairman of Representative 
Meetings; Dr. Edwin Rayner (Treasurer). Letters of 
apology for non-attendance were read from the Chairman 
(Dr. J. A. Macdonald) and Mr. E. H. Willock (Croydon). 


Co-opTIoN OF REPRESENTATIVE OF M.O.H. Society. 

It was reported that the Society of Medical. Officers of 
Health had, in response to the invitation of the Committee, 
nominated Mr. Herbert Jones for co-option. Mr. Herbert 
Jones was accordingly co-opted, and attended the meeting 
of the Committee. 


Position oF MempBers oF Locat InsuRANCE CoMMITTEES. 

The question of the attitude to be adopted with respect 
to those members of local Provisional! Insurance Com- 
mittees who have not resigned their appointments in 
accordance with the minute of the Annual Representative 
Meeting was considered at the meeting on September 19th. 
It was resolved that the principle e d in the reso- 
lution with regard to medical members of Advisory 
Committees (see p. 345) applied also to those prac- 
titioners who are members of Provisional Insurance 
-Committees and who declined to retire.. During the dis- 
cussion preceding the adoption of this resolution it was 
urged that the Committee had no right to interfere 
with the autonomy of the Divisions, and that-it was for 
the Divisions concerned to decide what action should be 
taken with regard to practitioners who have not resigned 
their membership of insurance committees. After the 
resolution was adopted, Mr. Topp gave notice that he 
‘would at the next meeting move the suspension of the 
standing orders in order to move the rescission of the 
| resolution. 

Mr. Topp accordingly moved the suspension of standir 
orders at the meeting on September 26th, when 6 vo 
for it and 5 against. The CxHarrman thereupon ruled the 
-motion lost, the n three-fourths ——- of 
- members present and voting not having been obtained. © 


Contract MepicaL ATTENDANCE ON UNINSURED PeERsons. 
In response to inquiries on this subject the Committee 
expressed the opinion that questions with to the 
-contract rates of remuneration that-should be vired 
from uninsured persons must.be dealt with by the ordinary 
machinery of the Divisions, but pointed out that s 
questions would-be solved in the case of ‘Divisions which 
- established a public medical-service. 


Post Orrice APPOINTMENTS. 

A communication was read from a post office medical 
. officer stating that on his capitation list Was a small 
number of persons who are insured persons, and —- 
whether his appointment came under the category o 
appointments the.resignation of which-the-Committee had 
- directed to‘be sent in. The Committee resolved to-inform 
the inquirer that it did not approve of any interference at 
present with post office medical appointments. 


Pustic. Scuemxg. 


> poned in order-that tion might 


_ comunittee. 
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"TREATMENT oF TUBERCULOSIS. 
Model Scheme for the Treatment of Tuberculosis. 


“The Sanatorium Subcommittee appointed on Sep: | 


tember 19th presented a model scheme for the treatment 
‘of tuberculosis, which, after certain emendations had been 
made, was approved and directed to be issued to Divisions 


~ and Provisional Medical Committees for their assistance 
' in negotiations with the local authorities. The scheme is 
_ published on this and the following page. 


King Edward VII National Memorial Association, Wales. 


A communication was read from the Honorary Secretary 
to the King Edward VII National Memorial Association 


:. for Wales, stating that the question of domiciliary treat- 


ment of tuberculosis and the payment of medical practi- 
tioners was. now under consideration by the Memorial 


- Association, and suggesting that the Divisions of the Asso- 


ciation in Wales should nominate representatives to 


- @iscuss these matters with the Committee of the Memorial 


‘Association. The State Sickness Insurance Committee 
resolved to inform the Divisions in Wales of this request, 
and to intimate that it approved of the suggestion subject 
to the provisos that any arrangements made for the carry- 
ing out of sanatorium benefit in Wales must be strictly in 
accord with the principles laid down in the resolutions of 
the Annual: Representative Meeting, and that any scheme 


- weust be submitted to the State Sickness Insurance Com: 


mittee for approval before medical practitioners undertake 
any work in connexion therewith. It was also resolved 
that the reply to the Memorial Association should embody 
the substance of the above decision. xt 


Hampstead. 
A communication from the Medical Officer 6f Health for 


Committee had, after conferring with the Medical Officer - 


_ of Health for Hampstead, come to the conclusion that 


£400 pér annum was a reasonable salary for a whole-time 
tuberculosis officer in the borough in view of the following 
facts: (1) That the local conditions are such that it 
is estimated that only some 200 to 300 patients 
will present themselves for examination, and that the 


' amount of work will be small compared to other districts, 
. and (2) that a tuberculosis dispensary is being provided in | - 
Hampstead by the local sanitary authority independent of 


the Insurance Act, though the local insurance committee 
may make arrangements for the use of it. The Committee 
decided to advise the Hampstead Provisional Medical 
Committee that.it considered that any officer appointed on 


_ the above terms should be styled “assistant tuberculosis 


officer,” and to point out the possible advantages of the 


employment of consultants for the non-administrative | 


duties. 

- M.O.H. and Treatment of Tuberculosis. . 
_ A letter was read from a medical officer of health of 
a borough, objecting to the restriction proposed to be 
placed upon medical officers of health to the effect that 


_they should not in their capacity of medical superin- 


tendents of fever hospitals attend cases of consumption 
admitted into such hospitals for isolation’ purposes in the 
same way as such officer now attends cases of enteric and 
scarlet fever or diphtheria. The Committee resolved to 
inform the inquirer that while it recognized the difficulties 


of his position, it could not see its way to approve of tuber- © 


culosis cases being treated in fever hospitals by. medical 
officers of health, in view of the provision which is now 
being made by local authorities for the payment of 
attendance on these cases. 


Local Schemes. 

The tuberculosis schemes for Bury and Berkshire were 
approved, and various other schemes were considered, 
with regard to which it was resolved to make repre- 


sentations to or obtain further information from the local 


Apvisory COMMITTEE. 
We are. 


uest of the Association, entaceet hig 
of the Advisory Committee of the National ° 


membershi 
Insurance Act. 


requested to state that-Dr. Adam Fulton of | 


British Medical Association, 


STATE SICKNESS INSURANCE 
COMMITTEE. 


MODEL SCHEME FOR TREATMENT OF 
TUBERCULOSIS. . 


Starr. 

1. The chief tuberculosis officer should be a whole-time 
officer, and should receive not less than £500 per annum. 

2. The assistant tuberculosis officers, where such are 
needed, should be whole-time officers at a salary of not 
less than £300 per annum. 

3. The arrangements for the whole-time staff may need 
modification temporarily in those administrative areas 
where the amount of tuberculosis work does not justify: 
the appointment of a chief tuberculosis officer at £500 per 
annum. In these cases it will not be possible, therefore, 
to provide the whole-time expert adviser mentioned in the 
Astor Report until some system of amalgamation of 
districts is arranged. In the meantime it might be 
necessary for administrative purposes to appoint the 
medical officer of health as tuberculosis officer, but he 
should be appointed for administrative purposes only, 
with an increase in his salary corresponding to the increase. 
in his duties. ; 

4. Where no chief tuberculosis officer is appointed and. 
the medical officer of health is appointed as administrative 
tuberculosis officer, one or more consultants might be em- 
ployed at a proper rate of payment to carry out the non- 
administrative duties. The need for expert opinion cannot 
be met by the appointment of an. assistant tuberculosis 
officer, acting under the medical officer of health, as an. 
officer who could be sectrd at the salary of an assistant. . 
would not have the necessary experience to enable him to 
act as consultant to the district. 


PROCEDURE IN PRovIDING TREATMENT. 

5. A person applying for treatment must present a state- 
ment signed by a medical practitioner as mentioned in 
form Med. 1 of the Commissioners. For this statement 
it is suggested that a fee of 1s. should be charged, which 
should be paid by the patient in the absence of public 
provision for such payment. 

6. When an applicant is given form Med. 2, or its 
equivalent, he shouid be referred to his private doctor. If 
he has no doctor, he should be shown a list of doctors 
practising in his neighbourhood, and be asked to choose 
one to whom he should be sent with a letter asking the 
doctor to examine the applicant and fill up the form. The 
fee of 5s. for this report will include either a consultation 
at the doctor’s residence or surgery, or, if attendance at 
the surgery is not possible, a visit to the applicant’s home, 
where such is within two miles of the doctor's residence 
surgery. 

7. The examination of applicants and filling up of form 
Med. 2 should not be done by the whole-time tuberculosis 
staff. The object should be to insist upon every tuber- 
culosis patient having a private doctor who should be 
encouraged to take’a continuous interest in the case. 

8. The form of treatment, domiciliary, sanatorium, dis- 
pensary or. hospital, should then be decided by the chief 
tuberculosis offiger in consultation with the patient's 
private doctor. Treatment should be carried out where 
possible by the private doctor, in co-operation with the. 
tuberculosis officer, in all cases except those transferred| 
_to sanatoriums or similar institutions, and for all cases. 
so transferred provision should be made whereby on their 
discharge they are referred to the private doctor with 
a report of their progress whilst in the institution. 


Domicruiary TREATMENT. 

9. The chief tuberculosis officer should arrange . to 
#meet the private doctor in consultation at the first visit, 
> after the patient has ordered domiciliary treatment.’ 


q ‘ 
a 
q 
a Hampstead and a letter from the Honorary Secretary of 
ee _ the Hampstead Provisional Medical Committee were read. 
ee The latter stated that the Hampstead Provisional Medical 
iz 


OUT. 5, 1912] 


At this visit a decision will be arrived at between the two 
doctors as to the kind of treatment to be carried out and 
the number of visits likely to be required. At the same 
time the main details of the “continuous record” (see 
Schedule to Local Government Board Order, July 26th, 
1912) should be filled in. As this consultation will neces- 
sarily take up a good deal of time, an extra fee should 
be paid to the private doctor of not less than 2s. 6d., or 
a separate fee of not less than 5s. should be paid for the 
keeping of the “continuous record.” 

10. According to the Local Government Board Order a 
report on the condition of the patient will be required not 
less than every three months. For this report a sum of 
5s. should be paid. art 

1l. From time to time the medical practitioner is 
expected by the Local Government Board Order to inform 
the medical officer of health of any circumstances known 
to the medical practitioner which may affect adversely the 
sanitary conditions under which the patient is living. This 
seems to be more properly a question of supervision by the 
sanitary authorities, but if the medical practitioner is to 
make such reports, as they will probably be of a brief and 
formal nature, they should be treated as notifications, and 
paid for at the rate of not less than 1s. 

12. Arrangements should be made between the chief 
tuberculosis officer and the private doctor as to the 
circumstances in which special or night visits shall be 
paid, and some ‘method laid down whereby the chief 
tuberculosis officer will be informed that such visits have 
been made. 


DiIsPENSARY TREATMENT. 

13. The work of the tuberculosis dispensary should 
consist of diagnostic, consultative, bacteriological, and 
statistical work; treatment should in general be carried 
out at the homes of the patients or at the surgeries of their 
private doctors, but certain special forms of treatment for 
those cases which are decided in consultation to need such, 
may, with the consent of the general practitioner con- 
cerned, be given at the dispensaries. 

14. No case should be seen at the dispensary except on 
the recommendation of a private doctor. This is essential 
if the ideal is to be realized of securing to every tuber- 
culous patient a private medical attendant, who will thus 
take a continued and personal interest in the case. 

15. All attempts to make tuberculosis dispensaries into 
institutions merely for the administration of tuberculin 
should be rigidly discouraged. ar 
-. 16. In large districts where the number of persons re- 
quiring special forms of treatment is great, or where the 
work is heavy, the whole-time staff may need outside 
help. This help should be given by means of the private 
practitioners in the area, acting on a rota or otherwise, 
rather than by additions to the whole-time staff. 


ScaLz or Minmum Fees. 


(a) Form Med. (1). . . . (to be paid by the patient 
unless public provision has been made for it) ... 1 0 
(b) Form Med. (2). . . . (including consultation at the 
surgery, or visit if within two miles of the 
doctor’s house; if beyond that distance a mile-_ 
age fee of not less than ls. per mile (outwards), 
or in outlying and sparsely populated districts 
such sum as is suitable to local circumstances 
and the local customs of the profession) ees 
(c) Extra fee for first visit and consultation with chief 
Yr, 
Continuous record 
(d) Quarterly reports... 
(e) Notification of adverse sanitary circumstances 
Consultation at doctor’s residence or surgery 
) Visit at patient’s home ... 
(h) Night visit—that is, visit paid between 8 p.m. and 
a.m., in response to call within these hours ... 
(i) Special visit—that is, visit paid in response to call 
sent after 10a.m. and before8 p.m. _... Se 
Note.—Mileage in (b) will apply to (g), (h), and (i). 
(j) Injection of vaccines _... 
(Vaccines to be provided by local authority.) 


TREATMENT OF PERSONS NOT INSURED UNDER THE 
NATIONAL INSURANCE AcT. 
The terms and conditions for treatment of uninsured 
persons, when such is undertaken by the local authority, 
should be the same, mutatis mutandis. as those for 


_ treatment of insured persons. 


CONFERENCE WITH MR. LLOYD GEORGE. 


As announced last week, the medical men who have 
remained members of the Joint Advisory Committee had 
a conference with Mr. Lloyd George on October 2nd. 
The meeting, we understand, lasted several hours, and 
the following official statement was issued : 


The Chancellor of the Exchequer received to-day at the 
Treasury Sir Clifford Allbutt and the seventeen other 
medical members of the Advisory Committees appointed’ 
under the National Insurance Act, who desired to place’ 
before him certain considerations affecting the question! 
of medical remuneration under the Act, and the possi-' 
bility, which was understood to be receiving the attention’ 
of the Government, of the funds available for this pur- 
pose under the: Act being supplemented by a further 
parliamentary grant,, 

The deputation expressed their appreciation of the 
national importance of the medical service which must be’ 
developed in connexion with the Insurance Act, and, 
submitted to the Chancellor several points which appeared: 
to them to justify, in the public interest, additional 
financial provision being made. 

The CHANCELLOR indicated that the considerations 
brought by the deputation under his notice would receive 
the most careful attention of the Government, and 
expressed his sense of the great public service which had 
been rendered by the medical members of the Advisory. 
Committees in continuing their work upon the subject and 
advising him upon it at the present juncture. He further 
stated that he would confer with his colleagues in the 
Cabinet at the earliest possible date, and hoped to be in a 
position to make known their decision on the matter in the 
course of the week beginning October 14th. 

The Chancellor is to receive on Friday next, October 4th, 
those members of the Advisory Committees who represent 
insured persons, to hear their views on the subject. 


NATIONAL CONFERENCE OF FRIENDLY 
SOCIETIES. 
Tue annual session of the National:Conference of Friendly 
Societies at Newcastle-on-Tyne last week was attended 
by delegates representing friendly societies with a total 
membership of 6,291,572. The president, Mr. W. Davies, 
of Manchester,.in his inau: address, said that the 
representatives of the friendly societies on the Advisory 


~Committee had no power to enforce their views upon the 


Commissioners, and many regulations had been issued 
with which they were at variance. It was evident from 
a reply made by Sir Robert Morant to a question at the 
meeting of the Advisory Committee on September 20th 
that the request made by many societies that the 6s. men- 
tioned in the financial arrangements of the Act as the sum 


- to be assigned for medical benefit should be paid over tothe 


societies if the doctors failed to come to an agreement-had 
not been favourably considered. The reply was to the 
effect that the duty of making arrangements with the 
doctors would not be entrusted to the societies, but would 
in any event remain with the Insurance Committees. 
Thus the warfare as to price, which had been waging 
between the doctors and the Commissioners, was to be 
transferred without any lead to every local Insurance 
Committee throughout the country for settlement within 
the next three months. This imposed a very responsible 
duty on every member of these committees representing 
insured persons, whether in friendly society or industrial 
company ; they should be asked strenuously to oppose any. 
additional cost for medical benefits coming out of the funds 
allowed under the Act. With regard to the wage limit of 
£2, he said that what the House of Commons had refused 
to put in the Act was now to be a bone of contention 
in every Insurance Committee, and it would be the 
duty of every representative of the friendly societies 
at whatever cost to secure the right of every member 
compulsorily insured to medical benefits under the Act 
without any additional conditions imposed by the medical 
profession. He considered that a combination of approved 
societies to watch the ‘interest of their members had 
become a necessity, so that their views might be asserted 
at the ballot box, which, after all, was what the Govern- 
ment feared. Before the conference concluded the 
following resolution was unanimously adopted: 


Failing agreement with the medical profession to undertake 
service under the Act at the rate specified by the actuaries 
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_in their this conference. recommends the societies, 
. affiliated thereto to intimate to the Commissioners their 
‘willingness to provide and administer the medical. benefits 
to their respective members. Stace 
The friendly society leaders who make this offer have 
not read the signs of the times aright. The profession 
has long been preparing to end the domination of the 
friendly societies, and that it is thoroughly in earnest in 
bringing it to an end now is shown by the notices of 
resignation to take effect at the end of this year, which 
have been given during the last few months. In many 
districts the resignations include all club and friendly 
-societies, and in many others the exceptions are negligible 
in number and importance. 


IRELAND. ~ 


A MEETING of the members of the medical profession 
—resident within the county borough of Dublin was held in 
the Royal College of Surgeons on September 24th. The 
President of the College (Dr. R. D. Purefoy) was in the 
chair, and there was a large and representative attendance. 
The report of the Dublin County Borough Local Medical 
‘Committee was submitted, ait adopted unanimously 
together with the following resolutions: 
1. That this meeting expresses satisfaction at the number of 
practitioners in Dublin who have signed the undertaking, 
- and do now take into consideration the position of those 
members of the profession who have held aloof. f 
2. That this meeting of the medical practitioners of Dublin 
‘expresses the opinion that those gentlemen who accept 
oftice from friendly societies at terms which have been 
condemned as inadequate by over 95 per cent. of the 
' medical practitioners of this city are endeavouring to 
obtain practice by unworthy means. 
3. That all the licensing corporations in Dublin are requested 
to take official notice of this resolution. 
The local Medical Committee reported the resolutions 
which had been passed in June last at the meeting of 
delegates held in Dublin, composed of representatives 
from the whole of Ireland. The resolutions cor.cerning 
the granting of certificates were as follows: ; 
That 3s. per caput be fixed as the minimum fee in rural areas 
for members of societies and their dependants who will 
be receiving medical attendance ; but in the case of urban 
districts (having a population of over 10,000 persons), 2s. 6d. 
That 2s. 6d. per certificate be the minimum charge in the 
case of insured persons who are not entitled to medical 
attendance. 
That 2s. 6d. be the minimum fee for medical examination for 
entrance to an approved-society. 
That this meeting is of opinion that. all medical certificates 
- should be issued by the medical attendant. 
In order to ensure that union and harmony of action 
necessary for success, the Committee took steps to per- 
suade every medical man resident in Dublin to sign the 
following pledge, drawn up by the Conjoint Committee of 
the Irish Medical Association and the British Medical 
Association : 
I, the undersigned, hereby promise that I will not individually 
’- enter into any arrangements with an Insurance Committee 
‘or an approved society, or other person or persons, under 
the National Insurance Act, or under any sysiem or society 
worked independently of the Act; that [ will only act 
through the local Medical Committee of the district in 
which I live and practice, and then only if the conditions 
are satisfactory to and in accordance with the declared 
policy of the Irish Medical Association and British Medical 
Association. 
The work of the Committee met with gratifying success, 
as 275 outof the 289 medical men resident in Dublin signed 
either this pledge or, in a few cases, one differing from it 
in no essential feature. : 
On August 21st it was reported to the Committee that a . 
medical officer to a branch of the Irish National Foresters’ 
Union Friendly Society had been summarily dismissed 
because he insisted, in accordance with the resolution of 
the delegates’ meeting, upon: charging 2s. 6d. for the 
examination of new members to that society. This branch 
appointed another medical officer, who, on being informed 
by the Committee of the conditions under which his 
predecessor was dismissed, at once resigned. 
‘A scheme for the administration of medical benefit, 
.which was drawn up by the Ancient Order of Hibernians, 


was considered by the local Medical Committee on 
August 21st. This scheme provided medical ‘benefit for 
the members at the rate of 6s. for attendance upon the 
insured and his family (cost of drugs included) ; 2s. a‘ head 
for attendance upon members of . the ladies’ auxiliary 
(drugs included), and 1s. for all certificates required.' The 
Committee notified the Secretary of the Ancient Order of 
Hibernians that the suggested scale of fees was below the 
rate demanded by the profession, and that any medical 
man accepting office at these. terms would acting 
contrary to the wishes of the profession. A reply was 
received, concluding with the suggestion that a conference 
between the representatives of the friendly societies and 
medical men might be attended with satisfactory results. 
The suggestion was willingly accepted by the Committee, 
but the Secretary of the Ancient Order of Hibernians then 
wrote, saying that he had no authority to arrange a con- 
‘ference. Quite recently the Ancient Order of Hibernians 
‘appointed six medical officers to its friendly society. Two 
of these had already signed the undertaking, two had not 
signed the pledge, and the other two were resident outside 
the city area. As the result of representations from the 
Committee two of these doctors had resigned their posts, 
and at the adjourned meeting, held on September 27th, it. 
was announced that the remaining four doctors had also: 
sent in their resignations. 

As regards the working of the sanatorium benefit, the: 
Committee reported that the National Insurance Com-: 
missioners had refused the suggested scale of fees on the 
ground that they were higher than the minimum fees as: 
laid down by the British Medical Association, to which the 
Committee replied, pointing out that local conditions: in 
Dublin differed considerably from those in England, and 
that medical practitioners in Dublin were not likely to 
give their services for less than the fees suggested by 
their committee. 

At the adjourned meeting, held on September 27th, all 
the medical men in Dublin holding friendly society 
appointments were called upon to give notice at once to 
their societies of the conditions upon which they would be 
prepared to continue in office after January Ist, 1913. 

The following resolution was passed unanimously : 

That the members of the profession who are in doubt as to 
the wisdom of their action in resigning existing appoint- 
ments be assured that the medical profession of Dublin 
will do all in its power to secure their right of succession 
for any appointment they may resign. That the profession 
is of opinion that persons entering into competition for 
vacancies created by such resignation are endeavouring to 
obtain practice by unworthy means. Bate 

A guarantee fund was opened, to be available for the 
protection of the members of the profession who might 
suffer loss in carrying out the policy agreed upon. ~ 


Friendly Societies. 

It is stated that, as a result of a conference held last 
week, ‘steps will be taken to form a Friendly Societies’ 
Union for Ireland. A meeting is to be held on October 7th 
for the purpose of establishing the union, and of dealing 
with the situation raised by the doctors’ combined 
action. 
Statement by the Commissioners. _ 

In a statement by the Irish Insurance Commissioners 
dealing with the financial aspect of the measure their 
attitude is expressed as follows: There is not money in 
the scheme to pay the fees demanded by the doctors. For 
instance, the fee of 3s. per insured person for the medical 
certificates for approved societies would mean in Ireland 
an expenditure of £150,000 a year. To meet the demands 
for domiciliary treatment in the case of tuberculous 
patients the county councils would have to levy a-sum 
of. from 3d. to 4d. in the £ on the rates to cover y' 6 extra. 
expenditure which would be incurred over and above'the, 
income received from the county committees. The de-; 
mand of the doctors for introducing a patient to a tuber-, 
culosis.dispensary at 7s.6d.—that is, 2s. 6d. for a certificate, 
and 5s.:for a report—taking the insured tuberculous; 
population and their tuberculous dependants at 60,000, 
would mean an expenditure of £22,000. In the same 
manner, they work out the cost of domiciliary treat-, 
ment at £165,750 a year, leaving out of account the 
cost of ‘treatment in sanatorium or hospital, and the Cost; 
of tuberculosis officers and nurses. But they are caréful, 
to add that these figures would mean the” treatment 
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within one year of the entire tuberculous population and 
their dependants, which, they add, would not be prac- 
ticable. They apparently also fail to take into account 
the large numbers who are already members of approved 
societies, and who therefore would not require a medical 
certificate. They conclude by saying that with regard to 
the working of the sanatorium benefit there is sufficient 
money in the funds at the disposal of the County Com- 
mittees to treat every insured tuberculous patient without 
calling on the rates of the counties if the doctors are pre- 
pared to accept the fees which the Commissioners have 
offered, and which they consider are ample for the work 
done. 


SCOTLAND. 

At a meeting, held at Kirkcaldy, of the Local Provisional 
Medical Committee for Fife, which includes the burghs of 
Dunfermline and Kirkcaldy, it was unanimously resolved 
to instruct the Secretary to tender the resignation of 
all friendly society appointments as from Monday, 
September 30th. 

~The members of the medical profession in the Border 
district have, with one exception, sent in their resigna- 
tions as medical officers of friendly societies. It is under- 
stood that they are making provision for medical aid to 
the poor people of the district. 

At a meeting of the Standing Joint Committee of Aber- 
deenshire on September 20th it was reported that the 
National Insurance Act Commissioners had granted an 
exemption to the police from the provisions of the National 
Insurance Act. 


MEETINGS OF THE PROFESSION. 


SHOREDITCH. 
A spEciaL general meeting of the Shoreditch Medico- 
Ethical Society took place on September 23rd at the 
~_— Hospital for Diseases of the Chest in the City 


Sanatorium Benefit. 

The meeting was called to consider whether a satis- 
factory working arrangement could be arrived at between 
the medical practitioners of the borough and _ the 
Prevention of Consumption Department of the Chest 
Hospital. 

Dr. Mason GREENWOOD was in the chair, and there 
were present, as representatives of the hospital, Drs. 
Murray Leslie, Barty King, and Symes Thompson; Dr. 
Bryett, the M.O.H. of the Borough; and representing the 
local profession, Drs. Evan Jones, Roe, Crampton, Porter, 
Garrett, Dixon, Ambrose, Chetwood, and other practi- 
tioners. 

The CHartrMAN explained the object of the meeting. 
That the local profession had been approached by the 
hospital authorities, who had furnished on the premises 
at the City Road a tuberculosis dispensary with the most 
up-to-date appliances for working in the surrounding area 
the sanatorium benefit. They were desirous of the co- 
-operation of the local profession, and considered that with 
their assistance much good work might be done. They 
would undertake to look after their interests in every way 
possible, and would surrender to them the whole of the 
domiciliary treatment. It would be necessary to retain 
in their own handsall the dispensary work, but they thought 
that that would be chiefly of a consultative or diagnostic 
character. ‘The dispensary would be always at the 
service of the local profession, and would afford a good 
centre for post-graduate instruction in all that appertained 
to the treatment of tuberculosis. He pointed out that the 
matter could not be decided at that meeting. The interests 
of a much larger area than Shoreditch were affected, and 
the practitioners of the whole area of the City and 
St. Pancras Provisional Committees would have to be 
consulted. With regard to what had been laid down by 
the State Sickness Insurance Committee on behalf of the 
profession of the country, it must not be forgotten that it 
chad been decided up to the present that the general treat- 
ment of patients at tuberculosis dispensaries was to be in 
the hands of local practitioners. He thought that bo 
would not lose much in Shoreditch by surrendering 

ispensary treatment to the‘ dispensary officers, but it 
might be different in other areas. If the work was nearly 


all of a diagnostic and consultative character, it would 
minimize that loss, but for his part he thought that the 
dispensaries were intended tocarry out every kind of 
treatment that was available for those suffering with 
tuberculosis. 

Dr. Murray Leste explained that the di wag 
to be kept entirely distinct from the hospital; that one, 
possibly two, independent tuberculosis officers would be 
appointed. The funds of the hospital would be kept 
quite distinct, and would in no way finance the dispensary 
which would have to rely on public money out of the 
grant for sanatorium benefit. Every effort would be 
made to protect the interests of the general practitioner. 

Dr. Barty Kine said that they had given much time and. 
attention to arrange for a complete separation of the dis- 
pensary from the hospital. They did not propose to’ 
accept any patients unless recommended by a medi 
man. He wanted the work to be as far as possible’ 
restricted to diagnostic and consultative work, and to refer! 
patients for general treatment to the surgeries of the prac 
titioners. The present scheme was very dissimilar to 
their earlier one, which had excited some disapprobation’ 
among a portion of the local profession. That was an 
early experiment, when it was not known what form the 
sanatorium benefit might take, and even now there was a! 
good deal of obscurity. It must not be forgotten that they, 
desired to make no profit for themselves, and that their’ 
interests were not opposed to those of the general prac-' 
titioner. All the money they sought to draw from the 
public funds was simply for the expenses of the 
dispensary. 

Dr. Bryetr pointed out what was being done by the 
local authorities. That they were appointing commnttees 
to consider how the sanatorium benefit could be best! 
carried out in their areas. His advice would no doubt be 
asked by his authority, and he should do his best to serve: 
the interests of the local profession. 

Dr. Drxon said that there was no practical scheme before 
them, so that it would be impossible to decide anything: 
that evening. 

The CuarrMay said that was so, but there was the ques-, 
tion to be considered as to the giving up by the general! 
practitioner the treatment, whatever it might be, at the 
dispensary. Dr. Evan Jones might give them his opinion 
on the subject. This matter specially affected those areas 
where dispensaries had already been started at the expense 
of the local practitioners. 

Dr. Garret? was in favour of this proposal, and thought, 
it better for the local profession to support a dispensary of: 
this kind than to run one themselves. : 

Dr. Evan Jones emphasized the fact that it was the; 
policy of the profession that the tuberculosis dispensaries: 
should be worked by the general practitioners of the area. 
It was to carry out that principle they had started their, 
dispensary in Finsbury. He said that some months ago 
the men of Finsbury had met the staff of this hospital, and 
had been faced with proposals very different from the. 
present ones. He read from a report of the hospital on 
this subject, and said that a copy had only quite recently, 
been sent to the Local Government Board. This report’ 
did not agree with what had been put forward by the 
representatives of the hospital. 

Dr. Barty Kine said that the report referred to by; 
Dr. Eyan Jones was their old report, and differed’ 
fundamentally from the present one. They were 
practically all united on the medical benefit question, and 
it would be a great pity if their force was weakened by, 
division over the sanatorium benefit. 

Dr. Crampron said it was a great pity the present 
proposal had not been brought forward at the time when, 
they first interviewed the staff of the hospital. — 

The Cuarrman said that Dr. Evan Jones had only, 
stated the truth as to what was the present policy of the 
State Sickness Insurance Committee and the British 
Medical Association, but some modifications might have 
to be made. It was impossible to settle the matter now, 
as the hour was getting late. In the name of the local 
profession he thanked the staff of the Royal Hospital for 
their hospitality and their courtesy in meeting the local 

rofession. 
7 The meeting terminated at 12 p.m., it being decided that 
there should be a further conference with the staff of the 
hospital. 
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or Mepicat Orricers oF HEALTH. 
At a meeting of the council of the Society of Medical 
‘Officers.of Health on September 26th, the question of the 
‘attitude of the society with regard to the administration 
of sanatorium benefit came under consideration. The 
oe was expressed that the position and responsibility 
of a medical officer of health of a district should be fully 
‘recognized in any tuberculosis scheme; that the medical 
‘officer of health should be the administrative officer 
‘for dealing with tuberculosis within his area under 
‘any county scheme; and that the tuberculosis officer, 
where appointed, should be on the staff of the medical 
officer of health and under his administrative control, 
except as regards clinical work. .The feeling of the 
‘council appeared to be that it was undesirable totally 
to debar tuberculosis officers from treating patients at 
‘dispensaries. 


PROVISIONAL MEDICAL COMMITTEES. 


PorRTSMOUTH. 
(A MEETING of the members of the medical profession was 
held at the Medical Library, Portsmouth, on September 
25th. Dr. A. BoswortH WriGcHT was in the chair, and 
thirty-nine were present. 

Local Guarantee Fund.—A letter was read from the 
‘Medical Secretary stating that if the local defence fund 
‘were transferred to the Central Defence Fund the ex- 
; penses of the local Medical Committee would be defrayed 
| by the Central Office. Early in the meeting the Honorary 
\SecretTary reported that the local Defence Guarantee 
| Fund amounted to £1,600, of which £28 has been paid up. 
\It’ was proposed by Mr. C. P. Cuttpe. and seconded by 
‘Dr. SHEAHAN : 

That the Local Defence Guarantee Fund be transferred to 

the Central Defence Fund. 
This was carried unanimously. It was proposed by 
‘Dr. Hackman and seconded by Dr. BLackman: 


That another call of 10s. a head be made, making £1 in all. 


This was carried unanimously. _ 

Report of Committee—The Honorary SeEcretTary of 
the Local Provisional Medical Committee (Dr. Hackman) 
then read the report of that committee as follows: It 
stated that three meetings had been held since the last 
general meeting of the profession. Correspondence had 


taken place between the Honorary Secretary, the Medical 


Secretary, and Alderman Dr. Mulvany, with reference to 
the desired resignation of the Alderman from the Pro- 
visional Local Insurance Committee to which he was 
appointed by the Town Council “as a medical man.” The 
‘matter was still in hand, a deputation having been ap- 


/pointed from the Committee to interview Dr. Mulvany. 


_ question of the administration of sanatorium benefit. The 
‘Chairman has held interviews with Dr. Hilda Clark, 
Chief Officer at the Tuberculin Dispensary, and Dr. 
Fraser, Medical Officer of Health. The minutes of the 
‘Representative Meeting, 1912, relating to sanatorium 
benefit had been agreed to, but on Minute 190 being dis- 
‘cussed it was felt that the status quo locally must be 
accepted, but it was resolved : 

That in the event of the present whole-time officers vacating 
their posts on the Tuberculin Dispensary Staff an endeavour 
should be made to prevent the. appointment of a second 
whole-time officer. 

A notification having been received from Mr. Groves, T.C., 
that the Insurance Sanatorium Committee would be 
pleased to receive a deputation to confer on the matter, 
such a deputation was appointed by the Committee, and 
the interview took place at the Town Hall on Thursday, 
‘September 12th. The reception was most courteous. . Dr. 
‘Hilda Clark gave a brief but lucid outline of the methods. 
adopted at the dispensary. The Chairman laid before the 
Committee, in a clear and explicit manner, the cardinal 
points of the British Medical Association as regards the 
administration of sanatorium benefit. Some discussion 
followed as to the exact meaning of the phrase “ Report 
5s.”, and the interview terminated. A letter was received 
from Dr. Fraser, M.O.H., dated September 17th, asking if 
the Committee would enter into tentative arrangements, 
without prejudice. In accordance with instructions a copy 
was sent to the State Sickness Insurance Committee. 


Much time and consideration had been given to the. 


Dr. Fraser's letter, together with the reply of the Medical 


- Secretary, were discussed by the Committee at the 
r meeting yesterday, and it was resolved : 


That this Committee is prepared to recommend that domi-! 
ciliary treatment be undertaken only when the Local! 
Insurance Committee give an assurance that the conditions 
as — by our deputation on the 12th instant be 
conceded. 


A circular letter has been received from the Medical 


| Secretary giving the instructions of the State Sickness 


Insurance Committee as to the sending of resignations of 
contributory contract practice appointments throughout 
the kingdom by September 29th. The matter was fully 
discussed at a meeting on September 24th; statements 
were made as to the position in the Southampton and 
Salisbury Divisions, where all club appointments have 
been resigned and a public medical scheme was well 
advanced. The Branch Council strongly recommended 
the Portsmouth Division to adopt a similar course. Mr. 
C. P. Childe notified the steps taken unanimously by the 
staffs of the Royal Portsmouth Hospital to uphold the 
policy of the British Medical Association, and it was 
resolved unanimously : 
That all resignations be sent in by the Honorary Secretary 
before September 29th. 
A discussion then took place on a motion by Dr. Gavin 
Brown, seconded by Dr. Mitnr-THomson: 
That it be a recommendation from this committee to the 
local medical profession that resignations shall apply also 
to uninsured persons with a view to the establishment of a 
public medical service. 
This was carried unanimously. It was proposed by Mr. 
C. P. CuipE and seconded by Dr. LysanpER Maysury: 
That.the report be received and adopted, with the exception 
of that clause relating to uninsured persons. 
‘This was carried. It was proposed by Dr. Buackman and 
seconded by Dr. Gavin Brown: 
That the last recommendation in the report referring to 


uninsured persons be referred to a special meeting cf the 
profession to be held at an early date. C 


This was carried unanimously. ~ 


REIGATE. 

The Reigate Provisional Medical Committee met on 
September 24th. Dr. Patmer was in the chair, and nine 
members were present. 

Guarantee Canvass._—The Honorary SEcrRETARY reported 
that forty-six practitioners and seven retired medical men 
had guaranteed £1,020. > 

Sanatorium Benefits —Dr. Jones, the medical officer of 
health for Surrey, wrote giving dates on which he could’ 
meet the Committee and explain the Surrey County 
Council scheme. The Committee chose October lst at 
4.30 p.m. The question of signing sanatorium certificates 
was considered, and the Honorary Secretary was instructed 
to inquire of the State Sickness Insurance Committee if 
the resolution of the Annual Representative Meeting, 
1912, precluded men from signing such certificates. 

Club Resignations.—A letter from the Medical Secre- . 
tary was read requesting that they should be sent in on 
September 29th, and suggesting that the staffs of volun- 
tary hospitals should take combined action to bring to the 
notice of their boards the steps they propose to take under 
the third clause of the pledge. 

Hospital Staffs—The committee discussed the action to 
be. taken in connexion with the hospitals at Redhill, 
Dorking, Horley, and Crawley, and the dispensaries at 

Reigate and Redhill. Members present undertook to call 
meetings of the staffs of these charities. eo 

Public Medical Service.—The consideration of the revised 
schemes was deferred to a meeting to be held before the 
next meeting of the Division. 

The next ordinary meeting was fixed for October 16th, 
at 8.45 p.m., at Dr. Thornton’s. ; 

Kent County. 

A meetirg of this Committee was held at West Kent Hos- 
pital, Maidstone, on September 26th. Dr. W. J. Tyson 
was in the chair, and eighteen members.were present. 

Sanatorium Benefit—It was resolved to apply to the 
State Sickness Insurance ‘Committee for permission to 


adopt the Kent County Council’s scheme for sanatorium 
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benoit as amended by Dr. Howarth conditionally that a 
‘clause for mileage sho d be inserted, and that the clause 
referring to district medical officers of health read “ that 
no district medical officer of health shall be appointed 
where another general practitioner is available. It was 
gesolved : 

That this Committee reiterates its opinion that a Public 
Medical Service scheme providing for the co-operation with 
approved societies is desirable in Kent. 

Public Medical Service——The Secretary was instructed 
to write to the Secretary of the Thanet Division stating 
that: 

This Committee regrets having heard that the Thanet Divi- 
sion has produced a scheme for medical service of their own; 
whereas this Committee was a Mgr to consider this matter, 
and that the Thanet Division has sent representatives to this 
Committee; and also that the Thanet Division must be aware 
that this Committee has a scheme for the whole of Kent. It is 
hoped that fhe Thanet Division will fall into line and assist this 
Committee in its undertaking. 


West Herts. 

A meeting was held at St. Albans on September 23rd. 
There was a large attendance. Arising out ofa point of 
order, it was agreed that the Committee of the three 
wards be appointed an Executive Committee, and have 
-power to act in matters arising out of the Insurance Act. 
Dr. Bontor (the Honorary Secretary of the local Division 
of the British Medical Association) asked that a Secretary 
should be appointed to this Committee in his place, as he 
was unable to carry out all the work. Dr. Sidney Clarke 
was appointed. 

Resignations of Appointments.—The letter D 2 from the 
State Sickness Insurance Committee was read, and it was 
unanimously agreed to send in the notices of resignations. 
‘(This has now been done. The number actually sent in is 
220, and the number of practitioners affected is 63. So 
‘far as is known to the Committee, no contract practice 
appointment has not been resigned.) It was decided that 
‘the members of the staffs of voluntary hospitals should 
i _ steps as recommended. (This is now being 
done. 
- Public Medical Service.—It was decided that each 
‘ward should consider the Public Medical Service schemes 
at once, so that definite steps could be taken at a meeting, 
to be held about October 14th, to get out the preliminary 
details. The meeting considered that payment upon a 
capitation basis was the more satisfactory scheme to adopt 
in this district. 


Sanatorium Benefits—The County Medical Officer of 


‘Health made a statement about sanatorium benefits which 
received considerable approval. 

_ Notéfication of Births Act—A question about the 
‘Notification of Births Act was raised, but it was decided to 


‘let the matter remain in statu quo. 


HAMPSTEAD. 

We are asked to publish the following addition to the 

minutes of the Hampstead Provisional Medical Committee 
of September 23rd (see British MeEpicaL JOURNAL, 
September 28th, p. 355) : 
- “The Committee expressed their approval of the 
attitude of Mr. F. E. Scrase, Medical Officer of Health 
‘for Hampstead, in declining to serve as a member of the 
|Tuberculosis Subcommittee.” 


Norwoop. 
- The fourth meeting of this Committee was held at 261, 


(Barry Road, on September 24th. Dr. Barren was in the | 


jchair, and nine members were present. 

: Work of the Committee—The Honorary SECRETARY 
\(Dr. Archer Wood) reported on the further progress of the 
work of the Committee. In brief, 38 pledges out of 40 had 


‘been received, the only two omissions being those of two 


\practitioners who were abroad. There were two further 


‘guarantees received from Drs. Martin and D’Esterre. A. 


summary of the various reports received by the Hono 
‘Sec from the State Sickness Tastee Committee 
was , the most important being that it had been 
decided to send in all resignations on or before September 
29th. The statementthat this area was considered “safe” 
great satisfaction. 

Resignations of Appointments.—A resolution was unani- 
jmously passed in favour of the immediate dispatch of the 


resignations held by the Honorary Secretary. There were. 
41 of these, affecting 15 practitioners—that is, the total 
number holding such appoinéments. 

Public Medical Service—The Public Medical Service 
scheme, which came next on the agenda paper, was not 
discussed, the consideration of it being postponed till the 
next meeting on October 8th, on the ground that various 
members of the Committee had not had sufficient oppor- 
tunity to read and digest its details. 

Contract Rates for Uninsured Persons.—A discussio 
followed with respect to the revision of contract rates of 
practice for uninsured persons throughout the area. A 
resolution was drafted by the CHarrMan, proposed by Dr. 
McLeay, and seconded by Dr. Martr, and carried unani- 
mously in the following terms: 


That this local Provisional Medical Committee considers that 
the contract rates of attendance on non-insured persons 
should not be less than those for persons insured. 


FIFESHIRE (County AND Bureaus). 

A meeting of this Committee, of which every practitioner 
in the county is a member, was held in the Station Hotel, 
ee on September 25th, Dr. Orr, President, in the 
chair. | 

Guarantee Fund.—The PresipENT recommended to the 
meeting the following resolution : 

That we earmark an average sum of £20 per guarantor for the 

Central Fund. 

He called upon Dr. Craig to speak to the resolution. 
Dr. Craia strongly urged the members to support the 
resolution, pointing out the necessity for having a strong 
Central Defence Fund in the fight which lay before them. 
Dr. McDonatp (Cupar) strongly supported the resolution. 
Dr. Dow, however, objected very strongly that any part 
of the Local Defence Fund should be earmarked for the 
Central Defence Fund, and notwithstanding the exhorta- 
tions of the PREsIDENT and various other speakers, refused 
to withdraw his amendment. As no support of the amend- 
ment was forthcoming, the PresipEent declared the motion 
carried, Dr. Dow recording his strong dissent. Dr. 
Dickson, Convener of the Defence Fund, informed the 
meeting that he had heard from the Secretary of the 
British Medical Association that the Central Committee 
was willing to meet all future local expenses in the 
meantime. 

Circular to, Colliers—The Inter Honorary Secrs- 
tary (Dr. G. C. Anderson) then informed the meeting of 
the state of affairs at Cowdenbeath, mentioning the 
circular which had been distributed to the colliers there 
setting forth the terms upon which Drs. Sanjano and 
Primmer were willing to take the men into their private 
clubs. He also stated that Dr. Primmer had publicly 
repudiated any knowledge of the circular, and intimated 
that Dr. Primmer had asked for an opportunity at the 
next meeting of the Provisional Medical Committee to 
make a statement. The Presmpent then called upon 
Dr. Primmer, who denied that he had any knowledge of 
the circular, and read the correspondence which had 
passed between himself and the Secretary of the British 
Medical Association with regard to the matter. The 
statement was met with loud applause. 

Resignations of Appointments.—The first resolution on 
the agenda was next put to the meeting, namely: 

To consider the recommendation of the State Sickness 
Insurance Committee that the resignations of contributory 
contract appointments shall sent in on or before 
September 29th, 1912. 

This was carried unanimously. The InrErmm Honorary 
Secretary informed the meeting that the Branch Council 
recommended that no colliery appointments be resigned 
in the meantime. The Secretary then informed’ the 
meeting that the Branch Council had considered 
Resolution 2, namely: 
To consider the action of members of staffs of voluntary hos- 
itals in accordance with the terms of the pledge, and had 
recommend that Dr. Douglas, along with the President 
and Secretary, be instructed to draw up a letter which 
would be submitted to the staffs of the hospitals with a 
view to acquainting the boards with their attitude in the 
matter, 
This was agreed to. ' 

Public Medical Service——The meeting then considered 

Resolution No. 3 with regard to the discussion of the] 
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model schemes for public medical service, and, after 
various expressions of opinion, it was decided to remit 
this to the various local areas for their consideration. 
Adoption of Ethical Rules—The Secretary informed 
the meeting that he had been unable to include in the 
agenda for this meeting the adoption of the Model 
Ethical Rules appearing in the SupPLEMENT of September, 
1912. The Presmenr asked the meeting if they would 
have any objection to consider the matter at this meeting, 
and, as there was no dissentient, Dr. Tuke formally moved 
and Dr. Dovetas seconded the adoption of these rules. 
Sanatorium Benefits—Dr. Dovuetas then read a letter 
he had received from Dr. Michael Dewar, Edinburgh, with 
regard to the attitude which the medical officers of health 
were adopting in connexion with sanatorium benefit, 
and strongly urged that the tuberculosis officers in 
connexion with sanatorium benefit under the Act should 
confine their attention to the administrative part of: the 
work and leave the clinical duties to the care of the prac- 
titioners. Considerable - discussion arose, and Dr. 
‘MacIntos# of Kirkcaldy and Dr. Macereccor of Dun- 


fermline informed the meeting of the attitude they had 


adopted in this connexion. It was unanimously decided 
that the members were to do everything which lay in 


‘their power to keep the treatment of tuberculosis entirely 


in the hands of the practitioners. 


CORRESPONDENCE. 


[It is particularly requested that communications 


intended for publication should be written on one side of 
ithe paper only, and should be addressed to the Editor, 
‘British Mepicat Journat, 429, Strand, London, W.C.]— 


THE GUARANTEE FunD. 

Dr. C. F. Rupp (Stalham; Norfolk) writes: “Hope de- 
ferred maketh the heart sick.” The saying embodies 
Mr. Lloyd George’s feeling and action against us. Now, 
therefore, is the time:for us to:put forth all our strength, 
and with no half-heartedness. If Mr. Lloyd George finds 
us well supplied with the munitions of war we may be 
assured there will be precious little fighting to do; it is 
the over-anxious, half-worn-out warrior that he hopes to 
encounter when the time comes. - ee 

No doubt it is we of the rank and file who must find the 
money, and it is simply suicidal not todoso. All those 
who can afford it should at once guarantee £20, and those 


-who cannot afford it should guarantee more, for their very 


existence is in peril, and it is for them especially that the 
fighting has to be done. We are safer to guarantee £20, and 


_by that guarantee we are less likely to spend £5 than we 


are likely to spend £7 10s. if we guarantee £10. _We must 
remember all our actions are well watched and known, 
and a few twenties may make the difference. 

In the district in which I live and practise £20 is 
promised by nearly all, and, curiously, it is only those who 
can best afford it who show any reluctance to give. 


. Against such lamentable exceptions I think it should be 


acme ae known how well some districts are acting, and 
ow loyal they are. Such knowledge will—must—exhort 
and encourage the rest. Personally I have had no holiday 
this year, and I shall not have one; I cannot afford it. 
But I can afford to guarantee £20 for such a purpose; 


and not only that, I can afford more, and I will do so if it’ 


be necessary. 


Mops or Rate AND REMUNERATION. 

Dr. James Hotmes (Bury) writes: Being of opinion that 
the chief officials appointed under the Insurance Act are 
wishful to pay medical men.adequately for any work they 
may do under the Act, but up to now have not devised a 
scheme that will be just to medical men and at the same 
time be acceptable to financial experts, may I propound a 


scheme? 


Arrange a scale of charges for attendance on the 


_insured. Let it be full and cover everything, part being 
for extras such as major operations, expert attendance, 


etc., and part for ordinary attendance. -Let the medical 
men from time to time, say once a quarter at first, after- 
wards perhaps yearly, furnish an account of work done 


and the number of insured persons on their lists. “ The. 


accounts for work done could be very readily kept with a 
minimum of trouble by means of the card index system.’ 
From the data thus provided fix a capitation fee under 
two headings—town practice and country practice, because 
clearly the latter must be higher owing to the heavy 
charges for mileage. Let the capitation fee be arranged, 
say, once in three or five years. If it should be found that 
the rate of sickness, and therefore the work of the medical 
men, was increasing regularly every period at a greater 
rate than, perhaps, 5 per cent., then let an allowance be 
made in the next period to recompense the medical men 
for the extra work they have already done. : 

Under this scheme the medical profession, as a whole, 
would be paid for the work done, though perhaps some in- 
dividual members would not be fully paid. To equalize this, 
it might be necessary to form a third class—that is, chronic 
invalids and aged persons. 

The finances of different Insurance Committees would 
not be subjected to sudden and heavy demands for medical 
attendance. There would be clear indications long before 
the periodical change of the capitation fee as to what it 
was likely to be. ‘ 

We have already a precedent for this periodical change 
in the annual rate of payment in the case of coroners. 
They are not now usually paid by fees as formerly, bui 
by salary periodically fixed according to work done during 
the past period. The amounis chargeable as extras 
would always be so chargeable and not included in the 
capitation fee. 


Tue Fee ror Nicut Visits. 

Dr. Percy Rose (London, E.) writes: Many members 
have read with concern an item in your official Associa- 
tion reports referring to the fee for night work in the 
domiciliary treatment of tuberculosis... 

It appears that the inadequate fee of 5s. is suggested or 
sanctioned for such visits. Precedents for such:a fee are 
not easy to find, nor is there any justification for departing 
from the figure of 7s. 6d., which is the lowest accepted 
official fee for such services. The following instances, to 
which other practitioners can doubtless add, are useful as 
precedents of an adequate fee: ae 

Poor Law guardians in East London offer to pay 7s. 6d. to 
any practitioner called in at night to a case of urgent illness 
where the patient cannot afford the fee. .- - eed 

The West Ham. Guardians have authorized their relieving 
officers, should the services of their district medical officers 
not be available, to call in any practitioner in case of urgency 
and pay him, if at night, a fee of 7s. 6d. . 

The Metropolitan Police pay 7s. 6d. for a night attendance ; 
and at an early Representative Meeting some twenty authori- 
ties were instanced as paying a fee of 7s. 6d. to 10s. 6d. for night 
calls by the police. ; 
~ Finally, during our many discussions on medical assistance 
in midwives’ cases, the fee for night visits was fixed at 7s. 6d. 

All these examples ‘deal with special night calls to 
sudden and urgent emergencies. The night call to a 
tuberculosis case. will be under precisely the same con- 
ditions. It will be a special and not an ordinary call, and 
it will be made because of a sudden and urgent emergency, 
where relief is at once required, either for the patient or 
for his friends’ anxieties. In other words, it is exactly, 
comparable to the night visit in response to the guardians’, 
police, or midwife’s requisition. If 5s. is accepted for the 
‘one service, there is no reason why the public should go 
on paying more than that for similar services, and the 
fact that 14,000,000 people may shortly claim our services 
renders the 5s. night visit fee a dangerous innovation, of 
which the public would not fail to take advantage... ; 
- Representative Meetings haye repeatedly recommended 
or endorsed the figure of 7s. 6d. for night work, and the 
medical profession must not be asked to give its services. 
in the middle of the night for a fee which a lawyer could 
‘refuse for his advice at midday. The matter must be 


‘definitely settled at the forthcoming Representative Meet-. 


ing, and it is hoped that Divisions will have the courage 
to insist on adequate remuneration and reassert their 
demand for 7s. 6d. for night calls. — 


STEADY IN THE Ranks. 


| _ Dr. Epwarp (Devonport) writes: One had 
rs hoped at this stage of the fight, when we are almost at! 
ee _close quarters with the enemy, that we had heard the last 
| such undisciplined grumbling as appears below the, 
; oan “name of Dr. Lee. What in Heaven’s ai ne’ is the use of 
: 


PO 
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ousing at Representatives and members of Council? 

oth are elected by the rank and file of the Association, 
and if they fail adequately to represent the views of the 
majority, that is due to the supineness of the majority in 
taking little or no interest in their respective elections. It 
seems to me that Dr. Lee and those of our number who 
are of his way of thinking would do well to lay to heart 
that gospel of majority rule that they so glibly write and 
talk about. 

- Necessarily those in the front rank and on the staff 
must know a little more of what is going on than others, 
and after all I suppose that no leaders ever existed whose 
every action met with the universal approval of their 
following at the moment. Rather let our attitude be that, 
having chosen our leaders and representatives, we will 
loyally back them up in every way we can. 

Regarding the decision to work the sanatorium benefit. 
on fair conditions being granted, I take it that what 
inspired that decision was the feeling that the profession 
having preached the gospel of improved methods in deal- 
ing with tuberculosis, in season and out of season, it would 
have been a curious attitude to take up, that having sown 
the seed and assiduously watered and tended it we should 
refuse to assist in the harvest. Moreover, I fancy that few 
will deny that our cause will suffer if we aliow the desire 
for private advantage rather than the public welfare to 
guide our actions, be it never so well disguised in the fine 
raiment of high-sounding phrases that might have been 
culled from a modern party politician’s rhetorical efforts. 

As time goes on and we gain some experience of the 
working of that part of the Act dealing with tuberculous 
disease, I think it will be found that the decision of the 
Representative Meeting has saved for the general prac- 

_ titioner a share in the work that otherwise he might have 
lost. The concession that has been made in nowise affects 
our main position, and the chances are that had we refused 
to have anything to do with sanatorium benefit we should 
have found that it would prove the weakest spot in our 

armour. Probably it would not have been altogether im- 
possible to work it without the aid of the general prac- 
titioner, who would thereby have lost a material part of 
his work. As it is, he will have an opportunity of partici- 
pation in the work with financial profit to himself, and 
possibly the work done under expert guidance will be a 
source of mental pleasure. Under the Association’s con- 
ditions he will be able to work with a consultant who has 
no financial interest in exalting his own powers to the 
detriment of his humbler coadjutor. 

- In conclusion, I would only say that while criticism of 
their work, so long as it is fair, may be helpful and stimu- 
lating to our leaders, yet vague innuendo and hints of 
breach of trust recoil on the heads of their originators in 
the form of decreased efficiency of the body concerned. 


Moctingsof Branches and Divisions. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
 DUMBARTONSHIRE AND ARGYLLSHIRE DIVISION. 

A meetinG of this Division was held at Clydebank on 

September 26th, Dr. Witson (Dumbarton) in the chair. 

Nineteen members and one non-member were present. 

-- Resignation of Vice-Chairman.—Dr. Little’s resignation 
on leaving for New Zealand was received with regret, and 
it was agreed to thank him for his services and convey to 
him the good wishes of the Division. Dr. Gilmour was 
then unanimously elected Vice-Chairman. 

Annual Representative Meeting.—Lieutenant-Colonel 
Rircuiz, R.A.M.C., gave a summary of the course of events 


- at the meeting, explained how he had voted, and answered 


various questions. Lieutenant-Colonel Ritchie was cordi- 
ally thanked for his services to the Division and for his 


report. 


ProvistonaL Locat Mepicat CoMMITTEES. 

Dumbarton Burgh—Dr. McLacutan reported all 
pledges signed and all resignations of contract practice 
“yeady to be sent in; also that for reporting on a case 
requiring sanatorium benefit the fees approved by the 
British Medical Association had been demanded and paid. 
Dumbarton County (Western Section).—Dr. SUTHERLAND 
reported all resignations ready to be sent in and pledges 

signed by all practitioners except one. Z 


_ Clydebank Burgh.—Dr. Strang reported that all practi- 
tioners in this area had signed pledges and also resigna- 
tions of contract practice, but that they had not yet 
decided to send in the latter. Considerable discussion 
then took place. The importance of simultaneous action 
throughout the country was emphasized by many members. 
A number of Clydebank practitioners took part in the 
discussion, and, after explaining the local position, indicated 
that they Sanare resignations should now be sent in. It- 
was elicited that various societies were already giving 
their medical officers notice that after January 15th next 
the present arrangements with them will not continue. 
Thereupon Dr. Strang, with the approval of the other 
Clydebank practitioners present, undertook to call a 
meeting immediately to consider the course to be taken 
now by the profession in that area. 

Public Medical Service Schemes.—It was decided to 
delay consideration of these. 

Sanatorium Benefit—The Secretary explained the 
attitude of the British Medical Association, especially 
pointing out that the minimum terms and the conditions. 
of service approved by the Association must be demanded 
and no arrangement made with any insurance committee 
without the approval of the Council. i 

Central Defence Fund.—The Secretary explained the 
importance of this fund and its purpose; various questions 
on the subject were answered. It was made clear that 
areas which did not give any guarantees could not reason- 
ably look for much help from the fund. Guarantee forms 
for new or increased guarantees were given to all present; 
five new guarantees were immediately given by Clydebank. 
practitioners. It was agreed to make an effort to add still 
more to the fund. 

Fees for Ambulance and Nursing Classes.—Drs. CRaMB, 
McLacutan, and Kerr reported unsuccessful attempts in 
Clydebank, Dumbarton, and Vale of Leven respectively 
to induce medical men to undertake this work at less than 
one guinea per lecture. The Division fully approved of the 


action of practitioners in these areas in adhering to the 


Division’s resolution and refusing to accept less remunera- 
tion than the profession considers reasonable. 

“ Duration of Disease” in Statutory Death Certificates. 
—It was explained that the filling in of this detail often 
enabled insurance agents and others to obtain, free of 
cost, from the profession, through certificates given for 
another purpose, information valuable to them (especially 
where an insured person had not been medically examined 
when a candidate for inswrance).. On the motion of Dr. 
Rircuie, seconded by Dr. Cramp, who brought the matter 
forward, it was unanimously agreed : : - 

That the Dumbartonshire and Argyllshire Division of the 

British Medical Association, acting on the decision of the 

Annual Representative Meeting, 1911, calls upon all 

members of the profession practising in its area to refrain 

in future from filling in particulars of the duration of 

disease in any statutory death certificates signed by them. 
The Secretary was instructed to circulate this decision to 
all members of the profession practising in the area of the 
Division. 

A Personal Explanation.—Dr. Strane explained his 
position as to the Clydebank Insurance Commitiee’s 
request that he should act as their “medical adviser” in 
regard to sanatorium benefit; to this request he had 
agreed subject to the approval of the Town Council (to 
which he is medical officer of health). No objection was 
taken to his appointment, but it was pointed out that the 
terms and conditions of service were to be submitted to 
the Council of the British Medical Association for 
approval. 

Model Ethical Rules for a Division.—On the motion of 
Dr. Rrrcuie, seconded by Dr. Cramp, these rules as printed 
in British MEpIcAL JOURNAL SUPPLEMENT, September 21st, 
1912, were unanimously adopted for this Division. 


OXFORD AND READING BRANCH: 
Oxrorp Drvision. 

A meetiNG of the Provisional Medical Committee was held 
on September 27th at the Radcliffe Infirmary, Oxford. 
Dr. TuRRELL was elected permanent Chairman, and 
sixteen other members attended. 

Resignations of Appointments.—The CHarRMAN read 
Memorandum D 2 of the State Sickness Insurance Com- 
mittee regarding resignation of contract practice appoint- 
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ments. Dr. Contin stated that the staff of the Radcliffe 
Infirmary had undertaken not to treat insured persons in 
the out-patient department, and that they would only 
admit urgent cases. It was proposed by Dr.-O’KEetty and 
seconded by Dr. KENNARD: “i 

That notices of resignation be forthwith sent in. 


This was carried memine contradicente. 
| Treatment of Tuberculosis—The meeting proceeded to 
discuss schemes for the prevention and treatment of 
tuberculosis. The CuarrMan read out the cardinal points 
as decided by the resolution of the last Representative 
Meeting. _The Srcrerary read a. letter he had received 
from Dr. Mallam, writing on behalf of the infirmary staff, 
in which the Provisional Medical Committee was asked 
to appoint five members to confer with the staff on a 
proposal received from the Voluntary Association for the 
Prevention of Tuberculosis. This was to the effect that 
The infirmary should afford facilities in the out-patient 
_. department for the formation of a tuberculosis dispensary, 
where the tuberculosis officer of the association might 
receive and treat insured patients sent by the County 
Insurance Committee. 
A tentative scheme drawn up by the Medical Officer of 
Health for the city (at the request of the City Council) 
was read by Dr. OrmERop (Medical Officer of Health). 
After some discussion it was proposed by Mr. Drew, 
seconded by Dr. SUMMERHAYEs : 
That this meeting adheres to the cardinal points issued by 
the State Sickness Insurance Committee. 


This was carried nemine contradicente. As this resolu- 


tion negatived further discussion of the proposal of the 


“Voluntary Association for Prevention of Tuberculosis” 
in-so far as it affected insured persons, it was decided to 
appoint certain members of the committee to confer with 
the infirmary staff as to the best method of dealing with 
tuberculosis among the large class of uninsured persons, 
and to report to the next Divisional meeting. The follow- 
ing gentlemen were appointed: Dr. Turrell (Chairman of 
the Provisional Medical Committee), Dr. Duigan (Secretary 
of the Committee), Mr. Drew (Division Representative), 
Dr. O'Kelly (Chairman-elect of the Division), Dr. Boissier 
(Banbury). The Medical Officer of Health for City (Dr. 


Ormerod) and Medical Officer of Health for County (Dr. 


Coles) were co-opted. 

Date of Meeting.—It was arranged that the meeting be 
held on October 8th at 8 p.m. It was agreed that Dr. 
Ormerod’s tentative scheme should be typed and sent 
round to members of the conjoint meeting. 


Association Notices. 


COUNCIL MEETING. 


THE Quarterly Meeting of the Council will be held at 
2 o’clock in the afternoon of: Wednesday, October 30th, 
in the Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLIstTon, 


Financial Secretary and Business Manager. 
October 3rd, 1912. 


BRANCH AND DIVISION MEETINGS TO BE 
HELD. A 
BIRMINGHAM BRANCH.—First meeting of the session -on 

October 10th, at 3.30 p.m., in the Medical Institute. The 
annual dinner will e place on the evening of the same 
day at the Grand Hotel at 7.30 p.m.—J. FURNEAUX JORDAN, 
Honorary Secretary. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A meeting of 
the Division will be held at the Medical Institute, Edmund 
Street, on Wednesday, October 9th, at 3.30 p.m. —, 
(1) Confirm minutes. (2) Receive the Representatives’ Report 
of Annual Representative Meeting. (3)'To consider Executive 
Committee’s Recommendations concerning (a) Public Medical 


| Service schemes (BRITISH MEDICAL JOURNAL SUPPLEMENT, 


September 14th); (b) Model Ethical Rules (BRITISH MEDICAL 
JOURNAL SUPPLEMENT, September 21st). (4) Any other business. 
—ErNEst C. HaDLEY gnd H. HOYLE WHAITE, Honorary 


DoRSET AND WEsT HANTS BRANCH.—A special meeting will 


be held at the Church House, Wimborne, on Wednesday,’ 


October 16th, at 3 p.m., to consider the Model Ethical Rules 
and other changes in the rules of the Branch. The ordinary 
autumn meeting will follow: Election of officers for 1913-4; 
Dr. Bottomley, Vice-President, will open a discussion on 
‘*Neuritis, True and False.”” The Wimborne practitioners 
have kindly —— to provide tea for members.—F'RANK 
FOWLER, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 
Branch Council of this Branch will be held at Manchester on 
Wednesday, October 9th, at 4.30 p.m.—F. CHARLES LARKIN, 
Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION.— 
A special meeting of the Division will be held at Knutsford at 
4.30 p.m. on Thursday, October 17th. Further particulars in: 
future notice.—H. G. COOPER, Honorary Secretary. ' 


LANCASHIRE AND CHESHIRE BRANCH : LIVERPOOL DIVISION.— 
A meeting of the Division will be held at the Medical Institu- 
tion on Tuesday, October 8th, at 4 p.m. The business of the 
meeting will be: (1) To receive the report of the Representa- 
tives at the meeting in July. (2) To fill a vacancy on the 
Branch Council. (3) Statement with regard to appeal for 
increase of guarantee to the Central Insurance Defence Fund. 
(4) To adopt Model Ethical Rules for the Division, as amended 
and approved by the Annual Representative Meeting, 1912 
(Minute 118, Annual Representative Meeting) (see SUPPLEMENT, | 
BRITISH MEDICAL JOURNAL, September 21st, 1912).— FRANCIS W. 
BAILEY, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CiTy DivISION.—The 
inaugural meeting of this session will be held at the London 
Hospital, Whitechapel Road, E., on Friday, October llth, at 
4 p.m., when Dr. J. H: Sequeira, F.R.C.P., will give a Demon- 
stration upon Cases from the Dermatological. Department.— 
A. G. SOUTHCOMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of this Division will be held on Friday, October 11th, 
at 8.15 p.m., at the Central Library, Finchley Koad. Agenda: 
(1) Minutes. (2) Letters. (3) Questions. (4) Report of Repre- 
sentative to Annual Representative Meeting. (5) Report of the 
Ethical Committee of the Division. (6) Adoption of the Model 
Ethical Rules. (Members are requested to bring SUPPLEMENTS 
of September 21st and 28th).—E. ARTHUR DORRELL, Honorary 
Secretary. . 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
A meeting of this Division will be held on Tuesday, October 8th, 
at4p.m., at the Surrey Masonic Hall. Agenda: (1) To elect 
two Representatives to serve on the National Insurance Com- 
mittee of the Metropolitan Counties Branch. (2) To consider 
the Model Rules of Ethical Procedure as published in the 
BRITISH. MEDICAL JOURNAL SUPPLEMENT of September 21st, 
1912, and in view of Minute 118 of the Annual Representative 
Meeting, 1912: ‘‘ Resolved that all Divisions and Branches in 
the United Kingdom be urged to adopt the Model Rules for 
Ethical Procedure as approved by the Representative Body 
without modification and in substitution for all such rules now 
in use,’’ to adopt the rules, if possible, without any modifi- 
cations. (3) To consider the amended Model Scheme of a 
Public Medical Service as published in the BRITISH MEDICAL 
JOURNAL SUPPLEMENT of September 14th, 1912, pp. 290-298. 
() To receive the report_of the Representatives at the Annual 

epresentative. Meeting.—J. H. CLATWORTHY, Honorary 
Secretary, 145, Denmark Hill, 8.E. 


SouTH-EASTERN BRANCH: BRIGHTON Divistoy.—An ordinar 
meeting of this Division will be held at the Lecture Hall, 
New Road, on October 15th, at 4p.m.—C. H. BENHAM, Hono- 


rary Secretary. 


SOUTH-EASTERN BRANCH: DARTFORD DIVISION.—An impor- 
tant meeting of this Division will be held in the Bull Hotel, 
Dartford, on Tuesday, October 8th, at 3.15.p.m. All medical 
men residing in the Division are cordially inyited. Members 
are particularly requested to bring their copies of the Sup- 
PLEMENTS mentioned in the agenda to the meeting. enda: 
1) Report of Representative. (2) Ethical Rules for the Division 
MEDICAL JOURNAL SUPPLEMENT, September 21st). 
(3) Sanatorium Scheme for Kent. (4) Public Medical Service 
(BRITISH ._MEDICAL JOURNAL SUPPLEMENT, September 14th). 
5) Central Defence Fund. (6) Any other business.—H. CHISHOLM — 


ILL, Sidcup, Honorary Secretary. : 


SouTH MIDLAND BraNncH.—The autumnal meeting will be held 
at Northampton General Hospital on Thursday, October 10th, 
at 2.30 p.m., under the presidency of Dr. Baker (Aylesbury), . 
Members are requested to send titles of papers, or notes of cases. 
‘to the Honorary Secretary as soon as possible: — E. HARRIEg 
JONES, Honorary Secretary, Northampton. 
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Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 8,267 births and 4,010 deaths 
were registered during the week ending Saturday, September 28th. 
The annual rate of mortality in these towns, which had been 11.5, 11.0, 

and 11.6 per 1,000 in the three preceding weeks, rose again to 11. 9 per 
1,000 in the week under notice. In London last week the death-rate 
was equal to 12.2, against 11.7, 11.4, and 12.2 per 1,000 in the three 
preceding weeks. "Among the ninety-four other large towns the death- 
rates last week ranged from 2.5 in Iford, 4.7 in Southend-on-Sea, 4. 9 in 
Gillingham, 5.5 in Wimbledon and in Darlington, 6.1 in Newport 
(Mon.,), and 6.3 in Devonport to 15.7 in Walsall, 15.8 in Wolverhampton, 
16.2 in Wigan, 16.7 in Ipswich, 17.6 in Middlesbrough, and 18.3 in 
Tynemouth and in Merthyr Tydfil. Measles caused a death-rate 
of 1.2 in Birkenhead, 1. 7 in Rochdale, 2.0 in Swindon, 2.5 in 
Merthyr Tydfil, and 2.6 in Tynemouth; and diphtheria of 1.3 
in Portsmouth and in Norwich. The mortality from enteric 
fever, scarlet fever, and whooping-cough showed no marked 
excess in any of the large towns and no fatal case of small-pox was 
registered during the week. The deaths of children (under 2 years 
of age) from diarrhoea and enteritis, which had been 183, 143, and 150 
in the preceding three weeks, fell to 134 last week, and included 39 in 
London, 18 in Liverpool, 5 in Manchester, 5 in Sheffield, and 4 in 
Walsall, in Middlesbrough, and in Newcastle-on-Tyne. The causes of 
27, or 0.7 per cent., of the total deaths were not certified either by a 


registered medical practitioner or by a coroner after inquest; of this © 


number 8 were registered in Birmingham and 2 each in Lincoln, 
Liverpool, Rochdale, and Bradford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 1,564, 1,662, and 1,775 in 
the three preceding weeks, had further risen to 1,871 on Saturday last; 
305 new cases were admitted during the week, against 228, 281, and 311 
in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,059 births and 544 deaths 
were registered during the week ending Saturday, September 28th. 

The annual rate of mortality in these towns, which had been 12. 7, 12.4, 

and 13.8 per 1,000 in the three preceding weeks, declined to 13.0 in the 
week under notice, but was 1.1 per 1,000 above the rate recorded in the 
ninety-five large English towns. Among the several Scottish towns the 
death-rates last week ranged from 5.3 in Hamilton, 6.5 in Clydebank, 

and 7.5 in Motherwell to 17.0 in Dundee, 17.2 in Greenock, and 17.7 in 
Coatbridge. The mortality from the principal infectious diseases 
averaged 0.7 per 1,000, and was highestin Motherwell and Falkirk. The 
201 deaths from all causes registered in Glasgow included 7 from 
infantile diarrhoeal diseases, 2 from diphtheria, 1 from enteric fever, 
and 1 from measles, Three deaths from scarlet fever were recorded in 
Falkirk and 2 in Motherwell; 2deaths from diphtheria in Edinburgh ; 
and 2 from whooping-cough in Aberdeen. 


HEALTH OF IRISH TOWNS. 
DuRrinG the week ending Saturday, September 28th, 506 births and 321 


deaths were registered in the twenty-two principal urban districts of | 


Treland, as against 552 births and 326 deaths in the preceding weeks. 
The annual death-rate in these districts, which had been 13.0, 14.2, 
and 14.7 per 1,000 in the three preceding weeks, = aoa 14.5 per 1,000 in 
the week under notice, this figure being 2.6 per 1,000 higher than the 
mean average death-rate in the ninety-five English towns for the 
corresponding period. The figures in Dublin and Belfast were 17.2 
and 14.0 respectively,. those in other districts ranging from 3.8 in 
Londonderry and 4.7 in Sligo to 21.7 in Limerick and 21.8 in New- 
townards, while Cork stood at 12.9 and Waterford at 17.1. The 
zymotic death-rate in the twenty-two districts averaged 1.2 per 1,000, 
or the same as in the preceding period. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BATH: ROYAL MINERAL. WATER HOSPITAL.—Resident Medical 
Officer. Salary, £100 per annum, 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
(1) Assistant Surgeon. (2) Assistant Physician. 

BIRKENHEAD COUNTY BOROUGH.—Tuberculosis Medical Officer. 
Salary, £300 per annum, rising to £500. 

BIRMINGHAM EDUCATION COMMITTEE.—(i) Assistant School 
Medical Officer; salary, £260 per.annum, rising to £310. (2)Dental 
Surgeon; salary, £300 per annum. : 

BOLINGBROKE HOSPITAL, Wandsworth Common, §S.W.—(1) 
Surgeon. (2) Two House-Surgeons (Male). Salary at the rate of 
£75 per annum. 

BOLTON 
House-Surgeon. Salary, £100-per annum 

BRADFORD: ROYAL EYE AND EAR HOSPITAL -—House-Surgeon 
(Non-resident). Salary, £200 per annum. 


BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) i 


House-Physician. (3) Throat, Nose, and Ear House-Surgeon. 
Salary for (1) and (2), £100 per annum each; for (3), £75 per 
annum, 


CARDIFF CITY MENTAL HOSPITAL.—Second =~ en Medical - 


Officer(Male), Salary, £200 per-annum, rising to 


CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£100 per annum. 


CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon, Salary, 


per annum, 


INFIRMARY AND DISPENSARY.—Senior Assistant - 


Junior alata Salary, £90 per annum, rising to £100 after™ 
six months 

DOUGLAS, ISLE OF MAN: ASYLUMS BOARD.—Assistant Medical ' 
Officer. Salary, £170 per annum. 

DUDLEY: GUEST HOSPITAL.—(1) Sento Resident Medical Officer. 
(2) Assistant House-Surgeon. and £100 per annum | 
respectively. 

DUNDEE ROYAL INFIRMARY.—Non-resident Outdoor Obstetric 
Assistant. Salary, £70 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) House-Surgeon (Male). (2) Second Medical Officer (tale) to ; 
the Casualty Department. Salary at the rate of £75 and £40 per‘ 
annum respectively. 

ECCLESALL BIERLOW UNION WORKHOUSE.—Male Resident 
Assistant Medical Officer. Salary, £200 per annum. 

ESSEX EDUCATION COMMITTEE, Chelmsford.—School Medical 
Inspector. Salary, £250 per annum, rising to £300. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL. —Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

FAREHAM: HANTS COUNTY ASYLUM.—Third Assistant Medical | 
Officer (Male). Salary, £200 per annum. 

GARTLOCH MENTAL HOSPITAL, near Glasgow.—Junior Assistan$‘ 
Medical Officer. Salary, £150 per annum. 

GLOUCESTERSHIRE COUNTY COUNCIL AND GLOUCESTER | : 
CORPORATION JOINT COMMITTEE.—Tuberculosis Medical 
Officer. Salary, £500 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL .—House- | 
Surgeon (Third). Salary, £75 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—(1) Casualty Officer; salary, £140 per annum. 
Assistant Casualty Officer; salary, £60 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon.. 
Salary at-the rate of £70 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.— House-Physician. 
30 guineas for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HULL: ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, 
at the rate of £60 per annum for six months and £80 per annum’ 
for twelve months. 

HOSPITAL, W.C.—Senior Surgical Registrar‘ 
and Tutor. 

LEICESTER ROYAL INFIRMARY. —() Second House-Surgeon. 
(2) Assistant House-Surgeon. (3) Assistant House-Physician. | 
Salary at the rate of £100 per annum for (1), and £80 per annum 
for (2) and (3). 

LEWES: VICTORIA HOSPITAL AND DISPENSARY.—Resident — 
Medical Officer. Salary, £120 per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £200 per annum. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Resident Surgeon. 
Salary at the rate of £100 per annum for first six months, rising 
to £120 per annum for last six months. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Physician; (2) House-Surgeon; (3) Assistant. House-Physician ; 
and 4 Assistant House-Surgeon. Salary for (1) and (2) at the 
rate of £60 per annum, and £40 per annum for (3) and (4). 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
Resident Medical Officer. Salary, £200 per annum, rising to £250. 

BANCHORY: OPEN-AIR SANATORIUM 

OR PRIVATE PATIENTS.—Clinical Pathologist. Salary at 
the rate of £100 per annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, bara Honorary 
Surgeon to Out-patients. (2) House-Physician. (3) H eon.. 
Salary at the rate of £52 10s. a year attached to (2) ana (3). 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—(1) House-Physician. 
(2) — House-Surgeon. Salary at the rate of £80 per annum 
each. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—H Ss 
Salary, £80 per annum, 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (Male). Salary, £170 per annum, rising to £190. 

STIRLING DISTRICT ASYLUM, Larbert.—Junior Assistant Medical 
Officer. Salary, £140 per annum. 

SURREY COUNTY ASYLUM, Netherne, Merstham.—Third Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(Male). Salary, £100 per annum. 

WARWICK COUNTY ASYLUM.—Second Assistant Medical Officer. 
Salary, £175 per annum. 

WEST LONDON HOSPITAL, Hammeramith Road, W.—Surgeon. 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary commencing £160 per annum. 

YORK: BOOTHAM PARK HOSPITAL FOR THE INSANE. — 
Resident Medical Superintendent. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: 
Swanscombe (Kent). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this: 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 
ANDERSON, D.H., M.D., District Medical Officer, of the Maidenhead 


H., L.8.A., District. Medical Officer of the Torrington 


Cottineron, F. A., M.B.C.S., L.B.C.P., District Medical Officer of the | 
Coventry Uni on. 


q 


10 Thur. South Midland 


384 Jounwan 


DIARY. 


[OcT. 5, 1912. 


PARKINSON, W. H., M.B., Ch.B., Assistant Medical Officer of Health 
_ to School Medical Officer for Norfolk. 

RUSSELL, W. H., M.B., B.S., Medical Officer for Destitute ‘Persons and 
Aborigines for the District of Warooka, South Australia. 

SEAGER, Frank R., L.R.C.P. and 8.Ed., Honorary Assistant Surgeon, 
Warrington Infirmary. 

VESSELOVSKY, Victor C., M.R.C.S., L.R.C.P., House-Surgeon to the 
Hampstead General and North-West London Hospital. 

WILLIAMSON, J. B., M.B., B.S.Durh., Medical Officer of the Workhouse 
of the Tynemouth Union. 

Woot, A. D., M.D.Brux., L.R.C.P. and S.Ed., L.R.F.P. and 8.Glasg., 
Honorary Anaesthetist to the Leyton, Walthamstow, and Wan- 
stead Children’s and General Hospital. 

Woo.r, A. E. M., M.B., F.R.C.S., Medical Referee under the Work- 
men’s Compensation Act, 1906, for County Court Circuit No. 58, 
and to be attached more particularly to Tavistock and Okehampton 
County Court, vice J. Snowden-Smith, deceased. 


BIRTES, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 

Deaths is 3s. 6d., which sum should be forwarded in Post Ofice 

Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


. BIRTH. 


Seniiieecane Glasgow, Adelphi, Jamaica, West Indies, on Sep- 
 tember19th, the wife of Henry Grattan Johnston, M.D., F.R.C.8.E. 
(née Annie Lindsay Deas), a daughter. 


MARRIAGE. 


.—September 30th, at St. Luke's. Church, by the 
Ven. Archdeacon of Liverpool, William Henry Broad, M.D., of. 
Rodney Street, Liverpool, eldest son of W. H. and E. E. "Broad, to 
Cynthia, younger Dy ape of the late Henry Morgan and Rhoda 
eee of Adelaide, S. Australia. 


DEATH. 


Wosnes, —Edward Woakes, M.D., late of Harley Street, at Belvoir, 
Fareham, Hants, September 30th, aged 75 years. 


DIARY FOR THE WEEK. 


TUESDAY. 


oF MEDICINE: 
SureicaL Section, 1, Wimpole Street, W., 5.30 p.m.— 
- Papers :—Mr. Albert J. Walton: Injury of the Semi- 
lunar Cartilages. Mr. Albert M. Martin (Newcastle): 
A Personal Experience of 449 Cases of Injuries to the 
Semilunar Cartilages. Mr. Robert Jones (Liverpool) 
and Mr. McAdam Eccles will take part in the debate. 


WEDNESDAY. 


UNITED SERVICES MEDICAL Porter, Royal Army Medical College 
Grosvenor Road, S.W., 5 p.m.—Subjects : 
Address, by Fleet Surgeon Bassett-Smith, C.B., 
Disposal of the Sick from a Territorial sag by 
Captain Sylvester-Bradley, R.A.M.C. 


MHURSDAY. 
NortH-East Lonpon CLInicau Society, Prince of Wales’s Hospital, 
ottenham, 4.15 p.m.—Opening Address by Sir J. 
Rose Bradford. Subject: Science and the Practice 
of Medicine. 
SocrETy oF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 1, Wimpole 
Street, W.—Paper :—Dr. Thomas Wilson ‘(Birming- 
ham): Gelatinous Glandular Cysts and the So-called 
Pseudo-Myxoma of the Peritoneum. Exhibits :—Dr. 
Maxwell: (1) Case of Eclampsia Treated by Caesarean 
Section; (2) Haematocolpos, with Remarks on the 
‘Structure of the Vaginal Wall. 


FRIDAY. 
RoyAL SocrEty OF MEDICINE: 
CLINICAL SEcTION, l, ne Street, W., 8.30 p.m.— 
Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 

Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily arrangements: Out-patient Demon- 
strations, 10 a.m., Medical and Surgical Clinics. 
Monday : 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations; 3.15 p.m., "Medicine : 
4.15 pm., Ear and Throat. Tuesday: 12 noon, Skin ; 
2p.m., Operations ; 2.15 p.m., Surgery; 3.15 p.m., Medi- 
cine; 4.15 p.m., Skin Clinic. Wednesday : 1 a.m., 
Eye; 2 p.m., Operations; 2.15 p.m., Medicine; 3.15 p.m., 
Eye Clinic; 4.30 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Cpemntices : 5.15 p.m., 
Medicine. Friday: 12 noon, Skin; 2 p.m., Operations; 
2.15 p.m., Medicine; 3.15 p.m., Surgery. Saturday: 
10 a.m., Radiography ; 11 a.m., Eye; 11 a.m., Patho- 
logical Demonstration. 

LonpDon ScHOOL OF TROPICAL MEDICINE.—Lectures daily (Saturday 
excepted),at12and 4p.m. Practical Laboratory Work 
daily (Saturday excepted), 10 to 12 a.m., and 2 to 3.30 
p.m. Medical Clinics, Monday and Thursday, at3pm. 

Operations, Friday, at 3 p.m. 

NasromaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Bulbar Paralysis. 
Friday, 3.30 p.m., Cerebral Diplegia. 

MANCHESTER : ANCOATS Hospitau.—Post-graduate Clinic. Thursday, 

.15 p.m., Heart Disease: Some Recent Developments. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week, at 4 p.m. each day :— 
Monday, Skin. Tuesday, Medical. Wednesday, 
Surgical. Thursday, Medical. Friday, Eye. Lectures, 
at 5.15 p.m. each day, will be given as follows ; Mon- 
day, Cerebral Congestion. Tuesday, Peribronchial 
Tuberculosis. Wednesday, The Treatment of Haemo- 
ptysis. Thursday, Mental Defectives and Legislation. 

WEST LonpDoN Post-GRADUATE COLLEGE, Hammersmith Road, 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Eye, 
2p.m. Tuesday: Gynaecological Operations, 10 a.m. 3 
Throat, Nose, and Ear, 2p.m.; Skin, 2 p.m. Wednes- 
day: Diseases of Children, 10 a.m. ; Throat, Nose, and 
Ear Operations, 10 a.m.; Eye, 2 p.m.; Gynaecology, 
2p.m. Thursday: Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday: a Operations, 10 a.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Saturday : 
Diseases of Children, 10 a.m.: Throat, Nose, and Ear 
Operations, 10a.m.; Eye, la. m. 


= 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
OCTOBER. OCTOBER (continued). 
“4 Fri. London: Central Ethical Committee,2p.m. | 11 Fri. London: Journal Committee, 2 p.m. 
5 Sat. London: Science Committee, 11 a.m. _Hampstead Division, Finchley Road, 8.15 p.m. 
7 Mon. London: Colonial Committee, 2 p.m. 
London : Naval and Military Committee, 4p.m. ‘p.m. 
8 Tues. Dorset and West Hants Branch, Wimborne, | 
3 p.m. 16 Wed. Dorset and West Hants Branch, Wimborne. 
Pam. 17 Thur. Metropolitan Counties Branch Council, 4 p.m. 
London: Public ommittee, 3.30 p.m. 
-. 4p.m. 23 Wed. London: Finance Committee, 2.30 p.m. 
_ Liverpool Division, Liverpool, 4 p.m. 30 Wed. Central Council, London, 2 p.m. 
9 Wed. London: Medico-Political Committee, 2 p.m. 


Central Division, Birmingham, 3.30 p.m. 


Lancashire and. Cheshire Branch Couneil, 


Manchester, 4.30 p.m. . 

Branch, 
2.30 p.m. 

Birmingham Branch, Birmingham, ; 3.30 p.m. ; 
Annual Dinner, 7. 30 p.m. 


| NOVEMBER. 
21 Thur. Metropolitan Counties Branch Council, 4 p.m, 


DECEMBER. 
19 Thur.. Metropolitan Counties Branch Council, 4p.m, 


Printed and Published by the British Medical Association at their Offices. No. 429, Strand, in ths Paris’ of St. Martia’s-in-tho-Pields, in the County of Midlesex, 
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